2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000097579

1. Entity Name
MARTIN FRANCART, INC.

Secretary of State

05-02-2005 90472 028 ***150.00

Principal Place of Business

2225 STICKNEY PT RD.
SARASOTA, FL 34231

Mailing Address
P.0.BOX 21062

SARASOTA, FL 34276-4062

2. Principal Place of Business

3, Ma'ﬂin?Addr

[s] ﬁsa ¥ Aloks

R T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
ity & State Cliy & State 4. FEI Number Applied For
S'ovase do, FL Sovt g ot L 65-1144426 Not Applicable
Zi ountr ip Country ” . $8.75 additional
%\*; 3 ? é 'ffyatbo’h_ %ZLkAI'\ '0 S o i 5. Cenificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCART, MARTIN
2225 STICKNEY PT RD.
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity sumils th
the obligations of pais

SIGNATURE

Wls“/og

Sgnﬁﬂe. typed or printed nMﬂereﬂ agent and title if applicable.

(NGTE: Registered Agent signalure reauired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE "] change ] Addition
NAME FRANCART, MARTIN NAME

STREET ADDRESS | PO BOX 21062 STREET ADDRESS

CITY-5T-7iP SARASQOTA, FL 34276 CITY-ST-21P

TITLE 1 Delete TITLE —]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP GITY-ST-2IP

TLE . T oelete TITLE T Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE I Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

TIM.E ) Deletz TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlity that the information
accurate and that my sign.
to execute this repol

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachment witl /

SIGNATURE:

Guired by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if

shall have the same legal effect as if made under oath; that | am an officer or director

v/2s/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




