FILED

| 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000030330 ; 04-05-2004 90035 048 ***150.00

1. Entity Nama
MALIREEN MARTENS CERTIFIED LEGAL ASSISTANT
SERVICES, INC.

Principal Place of Businass Mailing Address 4 4 0 2 4 35 3 i

4130 WINDOVER WAY 4130 WINDOVER WAY

e e it

MELBOURNE, FL 32934 U5 MELBOURNE, FL 32934 US -

e R RS O R AR
Suite, Apt. #, etc, ) Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-3240985 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired B} $8'75 Additional
Fee Required
= = ="z - g, Nameand Address of Current Registered Agent .- -l - = .--7. Name and Addreas of Now Reglstered Agent . . . -..
Name

MARTENS, MAUREEN S

4130 WINDOVER WAY Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

L)

City FL l Zip Code

.B. The above nared entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerad afent and titks if applicatle. (MOTE: Registered Agent signature required when reinstating) PR DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo
ANer May 1, 2004 Feo wili be $550.00 Trust Fund Contribution. Od Added {o Fees
' 10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVIFIECTORS IN 11
TILE DPST 7 3 Deleta TITLE Ve ) [ Changa E’Aﬂdﬂioﬂ
NAME MARTENS, MAUREENS NAME Eircunnrd H. x@reds
STREET ADDRESS | 4130 WINDOVER WAY STREETADDAESS | (f + Ber L4 1P & YR a)A-—,
onv-stze | MELBOURNE, FL OY-STP | A E L BouadlE  FL
T (1 Detete TaLE ! [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2IP
TILE ] Delete TME I chenge (] Addition
wHAME mier— - i e JE W e e s —— NAME. .o o i il L fem - e v i ram et - b e o e
STREET ADDRESS STREEY ADDRESS
CITy-8T-2IP CITY-ST-2ZIP
TLE 3 Deletz TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP THY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-53-2P ~ ) . , . : ;
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-HP

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 cedtify thal 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 officer or director
of the corporation or the recélwer or trustes empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay th an address, wi er like empowered.

SIGNATURE: b Maugerd HW ‘4////9;5 ( 3>) 22 9295

SHGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




