2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P03000127049

1. Entity Name

MARTIN INTERIORS, INC.

Secretary of State

(03-01-2005 90081 041 ***158.75

Principal Place of Business

RT. 9, BOX 785-38
LAKE CITY, FL 32024

Maiiing Address

RT.9, BOX 785-38
LAKE CHTY, FL 32024
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, JAMIN J
RT. 9, BOX 785-38
LAKE CITY, FL 32024
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8. The above named entity sub%& this statemeni tor the purpose of changing iis registerec office or registered agent, or both, in the State gf Florida. | am tamiliar with, and accept
nt.

SIGNATURE

Siggffure, typed or printed namea of registered agom and tite if applcabla.

(NOTE: Ragistered Agent signature recuired wheri remnsLating)
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FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.9(llpf :
TR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ oelete Tme [ change [ Addition
HAME MARTIN, JAMIN J NAME

STREET ADDRESS | RT. 9, BOX 785-38 STREET ADDRESS

CITY-57- 2P LAKE CITY, FL 32024 CITY-ST-ZIP

TALE 1 pelete TILE {JcChange [ Addition
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-SI-7P

TIME 1 petete WLE O change  [J Addition
NAME - - NAME R -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TILE O Detete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TILE O pelete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2P v CITY-ST- 2P

TRLE 3 Delete TITLE [ Change [ Adcition
Y S, ' : NAME

STREET ADDRESS ' STREEF ADIRESS

CITY-ST- 219 CIY-S7-21P

12. | hereby ceriiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j). 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 receiver or trustes empoewered to execute this reporn as required by Chapler 607, Florida Statutes; and th

my namg appears in Btock 10 or Block 11 i
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changed, or on an attachmen! wity an address, i other like empowered.
SIGNATURE: fne A
TURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
{ Daytme Phone 4.
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