2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # K02212

1. Enlity Name
MARTIN'S WOODEN CRAFTS, INC,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

1830 KINGS WAY DR
CANTONMENT, FL 32533 S

Mailing Acdress

1830 KINGS WAY DR
CANTONMENT, FL 32533

ts

DO NOT WRITE IN THIS SPACE

RRMANA R

L

01272005 Ne Chg-P CH2EQ34 (10/03)
4. FEl Number Appilted For
595-28684461 Not Applicatle

5. Ceriicate of Status Desired O

$8.75 Additional
Fee Requirad

8. Name and}\ddlre;‘s Si-(:urr-e_'r;l Ragls1:TedAgent —

MARTIN, LISA J. _' , .
1830 KINGS WAY DR
CANTONMENT, FL 32533

PO NOT WRITE
IN THIS SPACE

the oblgatons of registerad agent.

8, The abave named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accep!

SIGNATURE

Signanxe. typed ar sonced narre of regstered agens and tnie f appIcatle

(HOTE; A2g siersd Agent signature redqu red when re nsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes wiil be $550,00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

HO00223708
2/ 10/05-80055-003 150,00

10,

~ OFFICERS AND DIRECTORS

TME

HAME

STREET ADDRESS
CiTy-8T-21P

PD

MARTIN, FRANCIS N.

1830 KINGS WAY DR
CANTONMENT, FL

TTE

RAME

STREET ADDRESS
CITy-S1- 21

vaT -
MARTIN, LISA J.
1830 KINGS WAY DR

CANTONMENT,FL

Tne

NAME
STREETADORESS
CITY-§T-21P

TTeE

NAME

STREET ADDRESS
QITY-ST-21P

TTLE

HAME

STREET ADDAESS
LRY-ST-2P
TiTLE

NAME

STREET ADBRESS

DO NOT WRITE
IN THIS SPACE

CITy-st-2p

fS)m, Flarica Statutes. [ further cerlify that the information
fact as if made under oath; that 1am an officer or director
that my rame appears in Biock 10 or Block 11 i§

12. 1hereby certfy that the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.071
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same Jegal e
of the carparation of the teceiver of tustes empowered 1 execute this repor as requived by Chapter 807, Flarida Statutes: and

changed, or an an attachmeant wilk-an address, with all ather like empowered,
SIGNATURE: sz 2~ 5/—-575 B2 - Zﬁ i;'s’ %%J

SIONATURE ANC TYPEROR BRINTED N/
2™ CJ s

>
F SIGNING OFFICER OR OIRECTOR
ry 2

. o
e g




