2005 FOR PROFIT CORPORATION. .

-- - ANNUAL REPORT

DOCUMENT # P01000122179

1. Entity Narne

MARTHA'S PLACE, INC.

Principal Ptace of Business

4115 EAST HILLSBOROUGH AVENUE
TAMPA, FL '33610

Mailing Address

4115 E. HILLSBOROUGH
TAMPA, FL 33610
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FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90097 027 ***150.00

50022728
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02072005 . No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
30-0000918 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired (] Fee Requlr d i

6 Namo nnd Addrass of Current Regiatarod Agem

WALSINGHAM, ADELLA
4115 E HILLSBOROUGH AVE
TAMPA, FL 33610
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SIGNATURE.

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida, tam lamiliar with, and accept

Sigrature, lyped or printed name of registsred agent and tide if applicabie.

(NOTE: Registered Agent signature required when reinstatng}

" After May 1, 2005 Foe will be $550.00

9. Elaction Campaign Financing

[ 0.
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

$5.03'M;?§S“'- —- -
Added lo Fees

TME

NAME

STREET ADDRESS
CITY-§T-21P

OFFICERS AND DIRECTORS I
PSTD .
WALSINGHAM, ADELLA

4116 EAST HILLSBOROUGH AVENUE
TAMPA, FL 33610

THLE D
NAME

STREET ADORESS
CITY-ST-7P

APPOSTOLERES, JULIE
4115 EAST HILLSBOROUGH AVENUE

TmE
NAME o e
STREET ADORESS ot
CITY-ST-2IP

TAMPA, FL 33610 I

TITLE

NM "
STREET ADORESS
CATY-ST-2P

—
NAME

STREET ADDRESS
CiTY-51-2P -

TmE

NAME

STREE7 ADDRESS
Cy-53-2p

odtEL

© G ; o 1,
3 Wh%é"«%‘%&w-ﬁﬂ f:i‘i**—-:-; ot i g T

S

DO NOT WRITE
IN THIS SPACE

i

Ry

&

indicated on

12. | hereby oem 'that the information supplied with this filing does not quality for the axemption stmed in Section 119, 07#[ )i). Florida Statutes. | further certify that the information
s repoit or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attaghment with an address with aljbiher like smpowered.
SIGNATURE: M/Udﬂu Ade )l Wals,' af Aoon 33805 /215620 STy

fect as if made under cath; that | am an officer or director
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