2004‘:' FOR PROFIT CORPORATION

+ ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P95000042700

1. Entity Name
MARTECH DIRECT, INC.

Secretary of State

07-06-2004 90117 042 ***150.00

Principal Place of Business

762 8TH STREET

Mailing Address
762 BTH STREET

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & Siete City & State 4, FEI Number Apptied For
59-3320141 Not Applicabis |-
Zp Country Zip Country 5. Certificate of Status Desired O gg';esqmm"a'
' 8. Name and Address of Currant Registered Agont 7. Name and Addrsss of New Reglaterad Agent
Name -

HUGH, LESLIE
762 8TH STREET"

‘|"PALM HARBOR; FL 24883 S

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

City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
4 , fyed or primed name of agent and ftis f appicabls. NGTE: Aeg: o A g e when ting DATE
FILE NOWI!! FEE iS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation-did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ beleia TINE [ Change [ Addition
HAME HUGH, LESLIE NAME
STREETADDRESS | 782- BTH ©T. STHEET ATDRESS
CHY-ST-2IP PALM HARBOR, FL 346834200 CiTY-ST-21¢
TRE {0 Dot e {1 Chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-57-7P
me £ pelets e Clchange [ Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2IP
TILE- =7 == {7 7% =3 s = = - =7 Ooeee = o — [T T o “ClChange L] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CiTY-S1-2IP
TmE O el ThE Otuange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-7P
e L3 Delete TME O changa [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
cITY-ST-2IP oIy -5F- 2P

2. |hereby certify that the information supplied with this fili

does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

mdicated on this repor or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with a|

SIGNATURE:

ike empowered.

SIGHATURE AND TYPED

'OF SIGHING OFFICER OR DIRECTOR

l/zolop  197420-333¢

Daytime Phone #




