FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093179 03-14-2005 90082 009 ***150.00
1. Entity Name
DEBORAH A. MARTIN ENTERPRISES, INC.
Principal Place of Businass Mailing Address
2017 ELK SPRING DRIVE 2017 ELK SPRING DRIVE
BRANDON, FL 33511 BRANDON, FL 3351
P e S LR
AT ﬁ»ura wolgw Blvd]
‘?)‘e apt "&‘ o F .~ Suite. Apt. #, elc. 03052005  Chg-P CR2E(34 (10/03)
ity & State City & State 4. FEI er . Applied For
Pﬁf' Db 3 fl 4 ﬂ Not Applicable
_}?}5 l[ ,_/f/ﬁ?z Gk&u("ll Zip Country 5. Cerificate of Status Desired (] ?g'zlil‘:?;;ﬁonal
-~ = - ~~=rB. Nome and Address of O(l-?rem Registered Agent— - — ©f " ="——"7."Name and Address of Néw Registered Agent .
Name
MARTIN, DEBORAH A
2017 ELK SPRING DRIVE . Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 i
City . 2ip Cods
FL |

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obfigations of registered agent. -

SIGNATURE - -

Sipnature, typed ot prinlad name of regisiered agent and tile if appticable, (NOTE: Regislated Agent signalie required when rainslating) DATE
FILE NOWIl!' FEE IS 51 50. oa’} 9. Elaction Campaign Einancing ' ‘ $5.00_May Be
Qﬂﬂer May 1, 2005 Fee will be $550 00 Trust Fund Cor‘llrlbuy'on. —-- O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 pelete TLE {Jchange  [] Addition
HAME MARTIN, DEBORAH A HAME
STREET ADDRESS | 2017 ELK SPRING DRIVE STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-ST-2IP
IHLE O peleto TE [ Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE - _O betele CTME o . — . o~ {=}-Change~ ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS s . STREET ADDRESS
CITY-S1-2IP - . : CITY-ST-2IP
TIME ~ O Betete me B A O change [ Adgition
HAME ! NAME s ’ '
STREETADORESS | . . e ’ STREET ADDRESS -
CITY-5T-2iP L =t CITY-5t- P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to execute raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajlachment with an address, with 2l other like fmpowered.
’SIGNATURE._‘:7> iLind k g})@'@é A3 (8-206g

.h‘unE hun TYPED OR mmrm NA‘JE OF SIGNING OFFICER OR DIRECTOR ol Dayt:me Phone ¥

DT T T




