2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000088646 Mar 14, 2005 8:00 am
1. Entity Name
MARTZ GROUP, INC. Secretary of State
03-14-2005 90103 012 ***150.00
Principal Place of Business Mailing Address
1125 ALBANY AVENUE P.0. BOX 701246
ST. CLOUD, FL 341N ST.CLOUD, FL 34770
A
s (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number  ~ Applied For
R0- 121831 S Not Applicablo
Zip Country Zip Country , : 8.75 Addtional
5. Certificate of Status Desired O ?ee Required n
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

MARTZ, BRIAN J
1125 ALBANY AVE. Stroot Addrass (P.O. Box Number Is Not Acceptable)

ST. CLOUD, FL 34771

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primed name of registered agent and tile # epplicable. {NOTE; Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing . ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T I e O change [ Additon
NAME MARTZ, BRIAN J NAME
SIREET ADLHESS | 1125 ALBANY AVE. STREE] ADDRESS
cy-si- e ST. CLOUD, FL 34771 CITY-ST-2P
WME 7 etete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CHY-ST-ZP
TmEe [ Delete TILE O change [ Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P
THLE O pelete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 74P CITY-ST-7IP
THLE O etele me Ochange [ Addition
NAME . NAME
SIREETADORESS [ . - STREET ADDRESS
CITY-S1-7IP N CITY-ST-7P
me O pelete TILE : O change - £ Addttion
NME e o e vs e : NAME i : ' C :
sméfrAboRess [, F P 0Tt AR STREET ADDRESS !
em-stze | SRR ' < CITY-ST.ZIP :

12. | hereby cern’m that the information supplied with this filing does not qualify for the axemption 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an addross, with all other like empptvered.
AL 3lroln< Un7 8911 po

SIGNATURE: y
/AIGNATYRE AND TYPED OR PRINTED NAME OF SrakiNG OFACER OR INRECTOR Oaytima Phone #




