2004 FOR PROFIT CORPORATION
ANNUAL REPORT = . «

DOCUMENT # P93000018749

FILED
Apr 29,2004 08:00 AM
Secretary of State

1. Entity Name
MISS MARTI INC,

Mailing Addrass

3114 THOMAS DR,
PANAMA CITY BEACH, FL 32408

Principal Place of Busliness

3114 THOMAS DR,

PANAMA CITY BEACH, FL 32408 Us

us

NG O

03302004 MNo Chg-P CR2ED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
59-3233915 Mot Applicable

O $8.75 additional
n Fee Required

5. Cerificate of Status Dasired

8. NI;I:IC_ a_nd Address of Current Registerad Agant

NEWTON, MARTHA L
3114 THOMAS DR.
PANAMA CITY BEACH, FL. 32408

IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of ragictared agent and tife If applicabla. {NCTE. Ragistarad Agent signatura required whan ralnstaling) DATE

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWIl!! FEE 1S $150.00 Ptied to Fons

After May 1, 2004 Fes will be $550.00

10. OFFICERS AND DIRECTORS

I

VP

NEWTCON, MARTHA L
3114 THOMAS DR.
PANAMA CITY, FL. 32408

TITLE
NAME
STREET ADDRESS

TITY.ST- 7P OIS sty

p Mg - 150, 1

NEWTON, SAMUEL T
3114 THOMAS DR.
PANAMA CITY, FL 32408

TITLE

NAME

STREEY ADBRESS
CITy-81-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

"IN THIS SPACE

TITLE

HAME

STREET ADDRESS
cmy-57-ZIP

TILE

NAME

STREET ADDRESS
CiTY-§1-21P

12. { hereby cettily that the information supplied with this fiting does ot qualify for the exemption stated in Section &‘19_07}_[3)(1). Florida Statutes. 1 further certily that {he information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this repart as raquired by Chagter 607, Florlda Statutes; and that my name appeass in Blogk 10 or Block 11 if

changed, ar en an attachment with an address, with all other like empoweted.
ot 5 é <L
Dalg 7

SIGNATURE:

AND TYPED DR PRINTED RANE OF S1GNING OFFICER OR DIRECTOR

Daytima Phone #




