FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122125 04-30-2004 90283 034 ***158.75

1. Entity Nams

RANDI R. MARTIN, INC.

Principal Place of Business Mailing Address -
3697 SHORE BOULEVARD 3697 SHORE BOULEVARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

Suite, Apt. #, elc. ) Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & Stale 5 r O ORYS qw Applied For

) S el . {Not Applicable
e LB L™ s conmseatsmustesios_ 9 $875 dsona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cha Name

MARTIN, RANDI R
3697 SHORE BOULEVARD
OLDSMAR, FL 34677

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

City FL 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 © L
A, i Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signalurs required when reinstating} DATE

* " FILE NOWIII FEE IS $150.00 8 Election Campaign Financing $5.00 May Be CroTT oo
After tay 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added fo Fees
C TR “

10. . OFFICEAS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE [ Change  [7] Addition
HAME MARTIN, RANDIR NAME
STREET ACDRESS | 3697 SHORE BOULEVARD STREET ADCRESS
CIFY-5T1-7P OLDSMAR, FL 34677 CiTY-ST-7IP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
me- - [T - - s =~ leltle T~ = O change 7] Additisa. ). .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TIME 7 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TITLE 73 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. |hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recai I frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacl addr il er likg ernp ed, R
\Z&nm L kD Y-ZL-oY 727743Y424%

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Caylims Phone #




