FILED
2005 PO R NUAL REPORT TION Apr 05, 2005 8:00 am

DOCUMENT # P02000030234 ecretary of State
1. Entity Name .
MARTGIN, INC. 04-05-2005 90041 029 ***150.00
Principal Placé of Business Mailing Address
100 E. ADAMS ST. 100 E. ADAMS ST.
JACKSONVILLE, FL 32202 JACKSCONVILLE, FL 32202
e S AR T I SR K
Suite, Apt. #, etc, Suite, Apt. #, eic. 03252005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3624156 Net Applicabla
*® Gountry Zp Couniry 5. Certifcate of Sians Desied [ gg-:esqmm"’“'
6. Name and Address of Current Reg_isumd Agent 7. Name and Address of New Registered Agent

Name

READION - VIRGINIA J
100 E. ADAMS ST. . Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32202 -

1

v ' _ City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept

the obligationg/of registered agent. .
SIGN;TUFIE Waﬁ' R—Q‘C"d—bn& Puwa WQLKL . 31/3 0¢/OS -

wmweam:wrnuﬁggmmm\ucfdmew (NOTE: Regtared recpened when reinatating) BN
. - ..- ‘;;,‘1' ] ] ]
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me - D . [ petete me O change [ Addition
NAME READION, VIRGINIA J NAME
STREET ADDRESS | 7615 LAURA ST, N. STREET ADDRESS
CITY-51-2 JACKSONVILLE, FL. 32208 CITY-ST-TP
TMLE D [ Delete TME [OChenge [ Addition
NAME READION, MARTIN J NAME
STREET ADDRESS | 7615 LAURA ST., N. STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32208 CIry-S1-2P
TLE D o Dete TME JChange [T Addition
NAME CARROLL, STEPHEN L NAME
STREET ADDRESS | 1429 FLAGLER AVE - STREET ADORESS | ~ - _ .
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-st-2P
ILE [ Derete TIILE [ Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civy-S1-2P
TLE [ Deteta TME Oicrange [ Addition
NAME NN
STREET ADDRESS: STREET ADDRESS
CTY-ST- 2P CiTY-$T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§7-2P : CITY-SF-2P

12. | hareby certilz_mat the information supplied with this !iling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this raport as requived by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.
- . . .
Owwm,wﬁq/v‘(/ 3/;(9/05
il > {

SIGNATURE:
OFFICER OR DIRECTOR d l Derytirss Phono #




