2004 FCR-PROFIT- CORPORATION - FILED

ANNUAL REPORT (AR) ____ Jan 29,2004 8:00 am

DOCUMENT # P03000113439 Secretary of State
1. Entty Name 01-29-2004 90076 004 ***150.00
MARTIN SYSTEMS INC. - '
Principal Place of Business Mailing Address
45 PINAFORE PLACE 45 PINAFORE PLACE 1
INDIALANTIC FL 32903 INDIALANTIC FL 32903 “ qu LA Lo
Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & Stale City & State 4. FE} Number Applied For
03¥T7Y> Not Appiicable
Zip Country b Country 5. Certificate of Status Desired L] ESEEESCI 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e ) . Name . i - e e }
?é-ZAgRElEBLAgRNDLDHVE SUITE 1 Strest Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this stalement 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
Signature, typed of printed name of registerad agent and title if appiicable (NOTE: Registered Agent signature requited when reinstanng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 1 pelete TME [ Change [ Addition

NAME YACKEL, GARY M NAME

STREET ADDRESS |45 PINAFORE PLACE STREET ADDRESS

CITY-ST-20P INDIALANTIC FL 32903 CITY-§T-2IP

TITLE L pelete e [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TME [Jchange [T Addition
-‘-NAMf————-——- - ——— —— L W = e % a . L e NAME- - —— — - - - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TLE [ Delete TITLE [C] Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-3T-7IP

THLE 1 Delete Tme {J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE [ oelete Tme [J Change [} Addtiion

NAME NAME

STREET ADDRESS i ' STREET ADDRESS

CITY-5T-2IF . CRY-57-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other itke empowered.
SIGNATURE: '/Zd// 321 778427/
NING OFFICER OR DIRECTOR Date/ Daytime Phane #




