. APPROVEL
2005 FOR PROFIT CORPORATION ND
ANNUAL REPORT FILED

PE(;)“WCNEJNI:A ENT # P04000037620 05APR 21 PMI2: 25
MARTEN INC
SECRETARY
— \ " TAlLAHASSEE?ELSgégA
Principal Place of Business Mailing Address
210 MOSELEY ST 210 MOSELEY ST
MADISON, FL 32340 MADISON, FL 32340

Suite, Apt. #, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Apyplied For
S 1205/ 8 ¢ Not Applicable
Zp Country ap Country 6. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MARTIN, DAWN
210 MOSELEY ST Street Address (P.Q. Box Number is Not Acceptable)

MADISON, FL 32340

City FL | Zip Coda

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 abligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regislened agent and Lk if applcabile. (NOTE: Registered Agent signature required when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 pelete TITLE ClChange [ Addition
NAME MARTIN, DAWN C NAME = Imlu O2Eg=
STREET ADDRESS | 210 MOSELEY ST STREET ADDRESS DE:;TEIQ:]’?%EE aqi 5;'__'5“?3[1:":,9 {;;l“f-ﬂ-[ i)
CITY-81-2P MADISON, FL 32340 cIry-St-2P - . - - e
e \ O Delete TNLE [ Change [ Addition
NAME MARTIN, STEPHEN D NAME
STREET ADDRESS | 405 SE SEMINOLE AVE STREET ADDRESS
CiTY-ST-ZP MADISON, FL 32340 CITY-$T-2IP
TITLE ST CJ Delete TILE [Jchange [ Addition
NAME MARTIN, PATRICK A NAME
STREET ADDRESS | 210 MOSELEY ST STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CIry-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIPY-S1-ZP CITY-ST-2IP
TITLE O pelete TMLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2P
TILE O Delete TITLE o Clchange O3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7P CITY-S1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Flerida Statutes. t further certity 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 oificer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Adtcas PoaiZen Y= 20-05  PSO-F73-F¢

SIGNAFURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dalo Daylme Phena #

>(F/




