2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17, 2004 8:00 am

DOCUMENT # F94000002964 Secretary of State
1. Entity Name:
03-17-2004 90027 033 ***150.00
MARTHA’S ADVENTURE MARKETING, INC.
Principal Place of Business Mailing Address
5700 MEMORIAL HIGHWAY 5700 MEMORIAL HIGHWAY -
SUITE #107 SUITE #107 )
TAMPA FL 33615 TAMPA FL 33515 i
us Us
T T SRR
b506 Sawvec Place | 6506 Sawvee Place _
Suite, Apt. #, etc. ! Suite, Apt. #, etc. T MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_l/dt—r\‘Da'; Floeidg Tarnpa, Eloridg 411777390 Not Appiicable | .
Zip Caountry ’ Zip Country . $8_75 Additi |
3 363 L_I 3 36 31_1 - 5. Certificate of Status Desired [ Feo Ftequirecli ana
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T FIELDS MARTHA "~ 6 50-—6 «5-q WYf:r ‘ pl&c g- Street Address (P.0. Box Number is Not Acceptable) — Tt T T
SUFEHOT
TAMPA FL 33645
33634 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title f apphcable. (NGTE: Registerad Agent signaturss required] when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ Delete e [ Change [ Addition
NAME FIELDS, MARTHA NAME P
STREET ADORESS | 5700-MEMORIALHWAS-SHFE#107 sweeT oness | g 506 SawyeC Place
CIY-51-2P FAMPA 33616 CITY-ST-21P
Tampa, FI 33634 _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2iP . CITY-§1-2IP
mmE ) ——— e oo e Delete - TITLE e e e e . Dcrange [ Addition
NAME ) 7 ’ DR T - —— N o= R :
STREET AGDRESS <[~ =t em o s e - =~ = R-GTREET ADDRESS = ~ - R e e - — . -~
CITY-ST-2IP CITY- ST-ZiP
TITLE [ pelete I TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE {7 Delete TITLE [[}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
me , 3 oelete TILE . ) {J Change ] Addition
NAME . NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: —%%on ﬁ%os SIGNING OFFICER OR DIRECYOR - ‘z//d:/& - j/y ’ﬁ;’ o é’z

< Dae’” Daytime Phone #




