2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000002964

1. Entity Name .

MARTHA'S ADVENTURE MARKETING, INC.

+

i.

Principal Place of Business

5506 SAWYER PLACE
TAMPA FL 33631 .
us - - - us

Mailing Address

6506 SAWYER PLACE
.- TAMPA FL 33631

2. Principal Place of Business

T Mailing Address

Suite, Apt, #, etc.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

1l

M LN

T

Suita. APt #, stc. 1st MOORE CR2E034 {10/04)
CThty & State N Bl City & State 4. FEI Number Applied For
e N 41-1777390 Not Applicabla
Zp Country Zp Country 5. Cortificats of Status Desited [ 90-79 Acdiional
o B Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
gg%%DSSAmEEH;‘LACE Sureet Address {P.C. Box Number is Not Acceplable)
TAMPA FL 33634 —— y —=
City Zip Code

FL

8. The above named entity subﬁit.silhis statemenk for. the ;;Lirplﬁ-se &f éhanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE - -

Sgnature, typed of primad name of 1egistered agent and e f applicabla

(NOTE Registutad Agant signatute requsred when reinstaling ) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fos Will Be $550.00.

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

10, __ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIIE DPTS 3 Dalete 1ILE [CJchange [T Addition
NAME FIELDS, MARTHA NAME

STRCET ADDRLSS | 6506 SAWYER PLACE STKEET ADDRF 55 MR e e

oT-siP | TAMPA FL 33634 - 01¥-S1-7P U 120500027014 150,80

TiILE I Delete nag [ Change [ Addition
NAME NAME

STRELT ADDRESS SHREET ADDRESS

Ciry. 51-2IP CIY-S1-72IP

TLE 7 Delete TILE ] change [ Addition
NAME BAME

STREET ADDRESS STREET ADDRfSS

CiTy-ST.2# CiY-S1-2IP

T [ Detete HIE [Jchange [ Addition
NAME NBME

STREET ADDRESS STRCET ADDRESS

CITY-sT-21P CITy-§1-21IP

TILE [ Delete HTLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip Cay-s1-7Ip

TE [ Delete nis O change [ Addition
MAME NAME

SIRECT ADDRESS STREETADDRFSS

CiTy-St.2ip Cit¥-S1-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian $19.07(3)(i), Florida Statutes. | further certify that the information
is repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the carperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an attachment with an address, with all other (ike empowered.

EIGN ATURE: Mﬁ%&ﬁﬁ%ﬁw
SIGNATURE AN? TYPED OR PRINTED 0 G - T

17957 0k 2

L=tp- &5
O

Daytrne Phone £




