2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR])
DOCUMENT # P95000074408 o

t. Enlity Name

MARTHA HEADINGS INC.

fringipal Place of Business

324 OAK HILL WAY
SARASOTA FL 34232

- : Mé_lling Address

324 OAK HILL WAY
SARASOTA FL 34232

2. Principal Place of Business

3, Mailing Address

I

I

_ FILED
Feb 23,2005 08:00 AM
Secretary of State

I

|

TR

(I

Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - o City & State ) 4. FEI Number [ TApplied For
65-0616852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | 38'75 Ptddilional
Fee Required
6. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - e — ~ | Name -

HEADINGS, MARTHA
324 QAK HILL WAY
SARASOTA FL 34232

Streat Address (P O, Box Numbper 15 Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this statement for the pupose of changing fts reglstered office or registered agent, or both, in the State of Florida. I am famillar with, and aecept

FILE NOW?! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signatura, typad -_m_'ﬁ_ﬁrd ngma of regrsfers'd agenl and titfe &} 2pplicable o

oo (N’(' AT Bagistered Agant signatu: raqured when rerstaning)

Make Check Payable to Florida Department of State

DATE
9. Election Campagn Financing  $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. T DFFICERS AND DIRECTORS 11. - ADDITIONS JCHANGES T OFFICERS AND DIRECTORS 1IN 11
i D S - 1 Delste s ' CJCtiange [ Addition
NAME HEADINGS, MARTHA NAMF
SIRECT AODRESS | 324 OAK HILL WAY STREFT ADDRESS
cny.st.me SARASOTA FL 34232 ITY-S1- 7R
unt T Delete T IR 413138  OcChage 3 Addition
(o HAME {2/ 23 ME-au0is-010 15000
SIRCET ADDRESS STREET ADDAESS
Cle-s1- 2P Y. 51-21p
e 7 Delete T [Schange 3 Addition
g NAME
STREET ADBRESS STHEET ADDRESS
CIFY-3T-2IF Cre.51- 2
e T [ belete e N O change [ Addition
NAME NAME
STRLET ADDRESS SIRECT AGDRESS
m\'-sr»m’ I ST- 218
e T Ol oelete  § mme . [ change  [] Addifion
HAME NAME
STREET ADORESS STREF 1 ADDRESS
OIv-51- 2P Y5820
[ 3 deiete T [ change [ Addition
NAML NAME
STREFT ADDRESS SIRECT ADDRESS
CY-§1 2P Y.t e

indicated on

SIGNATURE:

2/

12. | heraby cet tig that the information supplied with ¥hig fillng does not ANy for the exemption stated in Section 118 07{3)(D), Florida Statutes. | further certify that the information
is report or supplemental report is true and acsurate 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 rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changesd, or on an attachment with an address, with all ather like empowered

oy
s~ 29 oo

INFED MAME OF SIGNING CIFflEER ORDIRECTOR

Ddle Bayirme Frone ¥




