FILED
2005 FOR PROFIT CORPORATION Jan 25. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P01000074244 Secretary of State
1. Entily Name 01-25-2005 90041 003 ***150.00
MARTELL|{ HOMES, INC.
Principal Place of Business Mailing Acdress
1740 N MAGNOLIA AVE 1740 N. MAGNOLIA AVE. IVUUUUlIVY
OCALA, FL 34475 OCALA FL 34475
R N VR A AR

2. Principal Place of Business 3. Mailing Address ! ‘L!
1740 0. nAbLNOLLA PV E SAMNME. ]

Suite, Apt. #, etc. Suite, Apt. #. etc. 01202005 Chg-P CR2E034 (10/03)

City & Sate City & State 4. FEI Number Applied For

OALYw 1 65-1140779 Not Applicable
3{‘1’! uls ﬁ%""n'“’é* 0N Zp Country 5. Certfficate of Status Desied (] ggw
6. Name and Address of Cumrent Registerad Agent 7. Name and Add of New Regi d Agent

e mue e . SRS O S\ 11 DR P S I
KING, ALLAN _ .
1531 S.E. 36TH AVE Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

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 agent.

SIGNATURE
Tyt OF PYTIERT et OF regraieri Sgev anc LTk I appicans. {NCITE: Regrstersd AQert Sxydnsa requened when renstang) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME [ change [ Adaition
NAME MARTELLI, GOFFREDO NAME
STREET ADBRESS | 1740 N. MAGNOLIA AVE. STREET ADDRESS
CIY-5T-2F OCALA, FL 34475 CITY-ST-29
MLE D [ petete TE O Crange [ Addition
RAME MARTELLL LEONARDO NAME
STREET ADDRESS | 6571 S. MAGNOLIA AVE. STAFET ADDRESS
CITY-ST-2P OCALA, FL 34471 CTY-ST-2P
e o O Detete e O Crarge (] Aotition
NAME MARTELLI, SALVATORE NAME
STREET ADDRESS | 43 BORDEN PLACE STREET ADDRESS
CiTY-SF-21P LITTLE SILVER, NJ 07729 m——— ory-si-ap < | - - - - - - - . - =
TLE [ petete TILE [ crange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CRY-ST-2P oY -ST-2P
TIE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIFY-57-2P
TE ‘ O bekete TME [l Change [ Acdition
NME s o v RAME
STREET ADDRESS | STREET ADORESS
coy-s1-ae - CriY-S1-2P

12..1 hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statuies. | further certily that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an altgchment an agdress, with all ather like, ed.

SIGNATURE;

5¢IATI.FIE TYPET} OH FRINTED NAME OF OFRCER OR Dmta Daytrna Phone

T



