2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000093255

1. Enlity Name -

MARTIN INTERNATFIONAL PRESS, INC.

Principal Place of Business

1249 W. QLD PHILLIPS ROAD
PINNACLE NC 27043

Mailing Address

PO BOX 802
PINNACLE NC 27043

2. Principal Flace of Business _

3. Mailing Address

Suite, Apt #, eic

FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

|

I

|

i

I

— . . Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - N City & State 4. FEl Number Applied For
59-3361534 Not Applicable
Zip Cotnlry Zp Country 5. Certificate of Status Desired [ $8.75 ﬁfdditionaJ
Fee Requirad
6. Namao and Address of Current Registared Agent 7. Name and Address of New Regislerad Agent
’’’’’’ T o ) Narne o

ORRIS, DAVID
1808 LAKE CREST AVENUE
BRANDON FL 33510

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

City

FL Zip Code

8. The above hamad entity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligaticns of registered agent

SIGMNATURE —

Swgratute. typsd or prTbd name of registored agent and hite if aphhcable

[NOTE Regrstared Agant signature rogurad wher remnstafing} T DATE

= s = TR T e
FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fea Will Be $550.00
Maike Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 2] [ Dalete e [ Change  [J Addition
NAME MARTIN, PENELOPE E NAME

STREET ADDRESS | 1806 LAKE CREST AVENUE STREET ADDRESS OO PEE330

&lv-S1-2P | BRANDON FL 33510 . } CITY-8T-7P _L-qu;flﬂsjﬁh'ﬂﬁq_ﬂ,;g 150 0

il VBT — 7 pelete TILE [ change [ Addition
NAME BURNHAM, HW NAMF

STRLET ADDRESS | 1805 LAKE CREST AVENUE STRFET ADORESS

Y. ST- 2P BRANDON FL CITY-ST- 7P

L ' [ Dslete TLE [Jchenge [ Addifion
NAME MNAME

STRTFT ADDRESS - - N STREE] AQUML S5

CITY-Si-2IP CIrY-§1- 29

L B Dlpeste | § TMF [J Change  [J Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CIty-ST-21P oY -5 2P

i o - [ ceete T [ change [ Acdilion
ReAME NARME

STREFT ADDRESS SIREET ADDRESS

CITY-ST- 2P cr-sl-a¢

TTLE [J Deiete s [ Change ] Addition
RAME NAME

SIREEY ADDRESS STREET ADDRESS

CIY.S1-ZP CIvy Si-2IP

12, | hereby certify that the infarmatan supplied with this filing does not quéiffy Tor the exemption stated in Section 1 19T7(3){, Flarida Statutes. | further certify that the infarmation i
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sare legal affect as if made under cath; that | am an officer or dirsctor

of the corporation or
changed, or gn an

ch

IR ATILEID

ent with an aﬁ

2celvar or frustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad,

ot Peneltpe . Barlin

B (52005 33636%-9922




