2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

1. Entity Name

FRANK R MARTIN INC.

DOCUMENT # P04000048616

Principal Place of Business

820 CO. HWY 1
DEFUNIAK SPRINGS FL 32433

26 (a4 /fw,//ﬁﬂ/

Mailing Address

820 CO. HWY 1084
DEFUNIAK SPRINGS FL 32433

$26 /a//w /Jf&

2. Principal Place of Busineds

3. Malling Kddress

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90177 003 ***150.00

I

|

ll

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City tate Cj Sta 4. FE| Number Applied For
Debraut S %/LZ Feathlopis 75609035 78 ot osican
Zip ¥ Country " » $8.75 Additional
3& ?.7] oz (/7 ? 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——

'MARTIN, FRANK R

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

820 CO. HWY 1084

_DEFUNIAK SPRINGS FL 32433

S

City Zip Code

8. The above named entity submits thls staternent for the purpose of

its registered office or registered agent, or both, in the State of I?I am familiar with, and accept

s/a5

(NOTE' Ragistaiad Aganl signature required when raingtaling)

I

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (]  Added to Fees
OFFlCERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TILE [J Change  [J Addition
NAME MARTIN, FRANK R NAME
STREET ADDRESS | 820 CO. HWY 1084 STREET ADDRESS
CIfY-Si-2IP DEFUNIAK SPRINGS FL 32433 ClY-S1-2PP
WILE [ Delete TITE [Jchange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TMLE D Change [ Addlllon
NAME /I T TNAME T T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ belete THLE [ Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-7IP
TILE 1 Detete FITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-51-7IP

12. | hereby certify 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 report or suppiemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that } am an officer or director
of the corporation or the teegiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atd with an address, with all other like empowered. 5 O
£ R AGT= o?/o? Q/ﬁf

SIGNATUR ; Gt 519 D4sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Draytene Phone #




