FILED
2005 FOR PROFIT CORPORATION Jan 10. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P95000059607 Secretary of State
01-10-2005 90046 049 ***150.00

1. Entity Name

MARTHA SCHLESINGER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2425 PRESIDENTIAL WAY STE 1703 38 DEVENSHIRE 4 ﬁ Uﬂ 0 57 t.]r
WEST PALM BEACH, FL 33401 PLEASANT RIDGE, M1 48069 il '
]
R s e D kAR
% DEVONSHIR E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & Siare (City & State 4. FEI Number Applied For
p eA»S’A—mT R( d e n"l 65-0606993 Not Applicable
Zip Country Zip % D A .f Ccumw(x A 5. Certificale of Status Desired | |§ese g“:’q l':cr:’c;""“a'
6. Name and Ad: of Current Ragisterad Agent 7. Name and Addrasa of New Registered Agant
L. . Name
SCHLESINGER, MARTHA: ~ - - : S o T
2425 PRESIDENTIAL WAY STE 1703 Stieet Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City " FL { Zip Code

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

SIGNATURE
Signature, typed or preried name of regratered egont and ttie £ applicaiie. (NOTE: Registenad Agert snaturs recrred whon roemtalng) DATE
FILE NOW} FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution, 1 Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O oeiete TILE O thange [ Adcition
NAME SCHLESINGER, MARTHA NAME . .
SREET ADDRESS | 2425 PRESIDENTIAL WAY SUITE 1703 STREET ADDAESS
CIy-S7-2P WEST PALM BEACH, FL 33401 CrEY-ST-2p
me £ Delete TmEe O Change [ Addition
MAME NAME,
STREET ADDAESS STREET ADDAESS
GITY-ST-2P LY-ST-2P
TLE O Delete TME [ crange  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
OISTaP . | o e o e e s QoysTR | _ - -
TRE O petete e Ocmange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIrY- §F-4P Cmy-ST-29
TILE O delete Tme [ cChange [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-2P S CTY-ST- 2P
TLE T [ nelete TME [ change [ Adgition
NAME S naelT oW ) NAME
SIREET ADDRESS 4 STREET ADDAESS
ary-gi-ap CTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 GT&S)(I) Florida Statwtes. 1 further certily that the information
vindicatéd on this report of supplemental report is true and accurale 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 receiver or frustee empowered to execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an au%l with an address with all gther like empowesed.
SIGNATURE: )44«&«: / /f‘/ oS {or 6979710
SIGNATURE AND TYPED OR PRINTED NAME OF 553/ ohcen OA MIRECTOR / / Oate Daytime Phona #

Mhre-+ea Nceted m e



