2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # F98000006338

1. Entity Name

MARTIN GROUP, INC!

OF SOUTH DAKOTA

Secretary of State

01-25-2005 90055 022 ***150.00

Principal Place of Business

1515 NORTH SANBORN BLVD
MITCHELL, SD 57301-1021

Mailing Address

1515 NORTH SANBORN BLVD.
MITCHELL, $D 57301-1021

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
46-0350212 Not Applicable
Zi Count ’ zZi Count iti
P ¥ b ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name

R N
C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily submzls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agem

N

-SIGNATURE

‘Swgnaluvs, typed or printad name ol ragistered agenl and litle if 2oplicable.
o T . -

[NOTE: Registered Agent signature requited whan rainstating)

DATE

= I
- -~ e T

. FILE NOWI!.FEE|IS $150.00
After May 1, 2005 FeqT will be $550.00

I

9. Eteclion Campaign Financing
Trust Fund Contribution.

e oar - o

$5.00 May Be
Added to Fees -

10. - S e OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD - ° Sl 7 Delete THLE [Jchange  [J Addition
NAME QODOM, JIMC ! NAME

STREET ADDRESS | 1515 NORTH SANBORN BLVD. STREET ADDRESS

CiTY-57-2IP MITCHELL, SD: 573011021 CITY-87-21P

TME vP O Detete TILE O change [ Addition
NAME RASMUSSON, =PETER C NAME

STREET ADDRESS | 1515 NORTH SANBORN BLVD, STREET ADDRESS

CTY-ST-2P | MITGHELL, SD| 573011021 CTY-sT-ZP

TIFLE c ‘ # Detete TME [ Change  [J Acdition
NAME *|"SMITH, PETER J . NAME —— -

STREET ADDRESS | ONE DEVONSE:-HRE PLACE UNIT 2209 STREET ADDRESS

cy-§7- 2P BOSTON, MA 02109 CITY-ST-2IP

TITLE D [ pelete TITLE O change [ Addition
NAME MOHAN, KEVIN P NAME
STREET ADDRESS | 600 ATLANTIC !AVENUE, SUITE 2800 STREET ADDRFSS
oy-s1-2p - | BOSTON, MA 02110 | cm-st-z2p
TITLE D [B'nem THLE O change [ Aadition
NAME CONWAY, BRIAN J NAME

_STREET ADDRESS | 125 HIGH STREET SUITE 2500 ) STREET ADDRESS N . -

_Citv-sT-7f .| BOSTON, MA 02110 LT Lol o L. . joomrstar ek : S S .
TILE.. 1D iy o - ' D Detele - | e . : Cichange [ Addhion
NAME ”SCHICiANO KENNETH T ) cemen g oot | ONAME v i
_ STREET ADDRESS { 125 HIGH STREET SUITE 2500 STREET ADDRESS o Q'_ o
“emv-st-Zp | BOSTON, MA 02110 . S ST T T onvesteze .. T

12. | hereby certify that the infor

indicated on this report or sy,

4

nation supplied with this filing does not qualify for the exermplion stated in Section 119. 0753)(1) Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

47/4 h‘]y {,J agne A crosbq Q@rrhfol(er

118)0s Los) 79¢- % 4c

SIG|

NATﬁE AND TYPED O PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR

Date Daytima Phona #




