2005 FOR PROFIT CORPORATION

FILED

| _j\_NNUAL REPORT (AR)
DOCUMENT # H84a712

1. Entity Name o

CARL MARTIN AGENCY, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Busln(;ss R . ) Mailing Addiress

4436 SOUTHSIDE BLVD. _ 246 MCDARIS LOOP
JACKSONVILLE FL 322186 . .. MARSHILL NC 28754
us LIS

2. Principal Place of Business 3. Mailing Address

Lt

JANAVELAR

LT

Suite, Apt. #. 1o - Suite, Apt. #. ete. 1st MOORE CR2EQ34 (10/04)
City & State _ o City & State 4, FEI Number Applied For
59-2601350 Not Applicabla
Zip Country S o Zip Caountry ;» L $8_75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Ragistered Agent
) Name

LEONE, JOHN R
4496 SOUTHSIDE BLVD.
JACKSONVILLE FL. 32216

Street Address (P.O Box Number is Net Acceptabla)

City FL Zip Code

8. The above named entily submits this statement for the purpose of charging fts registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE e

Sigrature, by ped or pnnted nama o registersd agant and tifle f appicatle (NOTE ﬂgfsfsfﬁmg\sn‘ sgntatia required when renslalingy DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiprida Department of State

9. Election Camipaign Financing £5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10, ~  OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11

i D - - " Delete 11 - [ change [ Addilion
NAMF MARTIN, CAROL R, MAME

SIREET ADDRESS | 246 MCDARIS LOOP SIREET ADRAFSS _ MPGTANERO0

1517 [MARS HILL NC 28754 ] v st e TSSO D003 150,00

i - O Delers e [ change [ Addition
NAME NAME

CIRFET ADDRESS SIREET ADDRESS

LITe-51 2 CIiy-5t. aF

HI T Clpelete B mie ] change [ Acdilion
NAME NAME

SIRLET ADDRESS SIREE ADDATSS

CITY. ST-2P cHY. S8 Ap

g ) o ) 7 Delete THILE [Jchange [ Addition
RAME NabT

LIREET ADDRESS SIRTFT ADDRESS

ClyY-§7.721P CHY-ST. 7P

Lt T - T Delete e ] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-Si- 7P LIrv-Siop

i - [ Delete T ] Change L1 Addition
MAME NAME

STREET ADDRESS SIRFH| ADDRESS

oy siooP . GiTY-sl-ap

12. | hereby certify that the information supplied with this filing dees not quallly for the ‘exemption stated in Section 119.07¢3)(0), Flotida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: I Nt Casnl &M ARt 4 ”/93 Qe L5954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTCH Pate Dayimo Phong ¥




