FILED
2005 FOR PROFIT CORPORATION: Apr 13, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
RANDI R. MARTIN, INC.
Principal Place of Business Mailing Address
3697 SHORE BOULEVARD 3697 SHORE BOULEVARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T v MMM
Suile, Apt. #, etc, Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
20-0343974 Not Applicable
e - . Country - Zip =T Country 5. Cartificale of Status Desired - fese.;esé(‘:\i?eﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MARTIN, RANDI R
3697 SHORE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR, FL. 34677
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent. . .-

SIGNATURE
Signature, Iyped or prinled nama of 1eglslered agen! and title it applicable, {NCTE: Regisiored Agent signature requirgd when roinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1.’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Detete mE S&;m\un? : . (T -Change  [RgrAdaition
NAME MARTIN, RANDI R NAME BCeNDon &. Mty n
STREET ADDRESS | 3687 SHORE BOULEVARD STREET AUDRESS D69 Shere Glvd.
CITY-ST-2IP OLDSMAR, FL 34677 . CITY-ST-2IP O\Aoywmee T 77
MLE O Delete THILE O Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-ST-21P
TTLE . " Ooelee - mE - - - “ 7 [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP Ciy-5T-2IP
TITLE - O pekete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-ZIP CITy-8T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST- 2P _ CITy-$7-21P
TILE : co O Delete TITLE {cthange [ Addition
NAME . NAME .
STREET ADDRESS ; - S - © = | TSTREET ADDRESS o
CITY-ST- 219 CY-ST-2IP

4

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appeass in Black 10 or Block 11 if

¢changed, or on an%\aﬂ ad\ress, with all other like empowered,
SIGNATURE: L

e € e U-€08 717 3%SISY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




