2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT ) Apr 01,2004 08:00 AM
DOCUMENT # P95000074408 Secretary of State
1. Entity Name

MARTHA HEADINGS INC.

Princtpal Place of Business Mailing Address

324 QAK HILL WAY 324 OAK HILL WAY
SARASOTA, FL 34232 ' SARASOTA, FL 34232

{1 T

03282004  No Chg-P CAZED34 (10/03)

4. FE! Number applied For
65-0616852 Not Applicabla

0 $8.75 Acditional
Fee Required

5. Ceruhicate of Status Desired

é. Name a-nd Address s'f‘Current_ Ragistered Agent

HEADINGS, MARTHA
324 OAK HILL WAY
SARASOTA, FL 34232

" INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

BIGNATURE

Signatire, fypod o oriited name of regsgrad agent and tide d ARRLSake, (NOTE: feg-dered AJeH, SGRATUTE TR od when Tenstaung) DatE

— RTO00L 01105 K
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe 1% .-"E:jf.n" ?S&i}géjg:mi igi:] . {]E‘

- s baeT oy

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added toFees

14. OFFICERS AMD DIRECTORS 0
HiLE D

NAMEF HEADINGS, MARTHA
STREET ADDRESS | 324 OAK HILL WAY
CITY-47-2P SARASOTA, FL 24232

TnE

NAME

STREET ADDRESS
Giy-st-zi¢

TiTLE

NAME

STREET ADDRESS
ClFy-Sl1-22

HiLe

HAME

SIRELT ADDRESS
CTy-51-2P
HTLE

NAME

SIREET ADDRESS
Gy -51-2P

WilE

NAME

SIAFET ADDRESS
CITY.S1-2P

et : s i R e ]

3Ni). Florida Stawtes. 1 further cenify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.075
incicated on this report or supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparalion or the receiver or rustee smpowered 10 execute this repost as sequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an W«ilh an addrpss, all other like empowered.
SIGNATURE: ./ (27 %g@é/f

F 1 qieaATURE AND TYPED Ot PRINTED NAME OF s?ﬂms QFFACER OR DIRECTOR

7

RO = i 37%&@1’/:’

Daytime Phone #




