FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

; _ANNUAL REPORT
DOCUMENT # P00000050578

Secretary of State
1. Entity Name 05-03-2004 90763 010 ***150.00
MARTHA K, INC.
Prir;c;ipai Pla.f.cé of E!.ugiﬁ‘éss - Tt * Mailing Address
256 CHIPOLA COVE 256 CHIPGLA COVE
DESTIN, FL 32541 : DESTIN, FL 32541
s s OB A EA
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
99-3645055 Not Applicable
#ip Country Zip Couniry 5. Certificate of Status Dested [ g:;gfq Addtional
6. Narme and Address of Current Registered Agent 7. Name ang Address of New Reqgistered Agent

Name

KILPATRICK, MARTHA E

256 CHIPOLA COVE Street Address {P.0. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Codo

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 obligations of registered igent.

s kB g

“SIGNATURE
g s . Signature, typed or ou'\tdL name of registesgd apert and ttle #a?pl?‘:b\g. . {NOTE: Regustered Agent signature requred when remstatng) DATE
L [ B N ‘
- FILE NOW FEiIS $150.00 * 8 Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Confribution. O  AddedtoFees
OFFICERS AND DIRECTORS 1. . o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DT 2 oelete TILE - ; [ Change ] Addition
el - | KILPATRICK, MARTHA E NAME S
. STREEFADDRESS | 256 CHIPOLAYCOVE STREET ADDRESS
‘GIY§-2° | DESTIN, FL 32541 - S1-2°
TLE 1 petete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LAY -§1-2P
TME ] Delete TmE [ Change ] Adcition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-ST- 2P CriY-§1-2P -
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CY-5T-29
TLE 1 Delete TE ’ (IChange [ Aceition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
Ty -§T- 2P OITY -ST-2IP
TLE O Delete TITLE - DCichange [ Addition
HAME ° \AME g
STREET ADRESS | STREET ADDRESS {~
CTY-5T-27 CTY-87-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thai my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachment with an address, with all gthe: ke empowered.
/l

SIGNATURE: i / Z8 Z et




