2004 FOR PROFIT CORPORATION

-
T
-

ANNUAL REPORT (AR)

[")O@UMEN-'I_‘—#?ssooocoeses S

1. Entity Name

MARTYN & MARTYN ENTERPRISES, INC.

Principal Place of Business

780 DELTONA BLVD
SUITE 101t
DELTONA FL 32725
Us

Mailing Address

780 DELTONA BLVD
SUITE 101
DELTONA FL 32725
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State i

04-09-2004 90030 007 ***150.00

94048294

IR

HI

[0

the obligations of registered agent

Z 2

Suite, Apl. #, etc. Suite, ApL. #, eic. .MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3356355 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTYN & MARTYN ENT, INC. - MARTYN & MARTYN £nT, Tne |
215 VAT RD Street Address {P.0. Box Number is Not Acceptatle) /
.. . OSTEEN.FL 32764 B B o=y S =
- =780-DeHona—blivd-—~57&Z0 1 -
City . ZigCode. _
Reltona B8 FL |“3%%2.5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accepl |~

SIGNATURE y KBhR~ MARTYN .7.’ laloq-
Signatlie. typed o printed name of registered agﬂd titig If applicable. {NOTE: Regsstered Agenl signalura requirad when rainstating) DATE Ll
9. Election Campaign Financing $5.00 may Be

Trust Fung Contributicon. Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PST [ Delets 13 peT . /E‘C'nange 3 Additian
NAME MARTYN, KARL NAME MPpRTYN , KARL
STREET ADDRESS | 215 VAT RD STEETADORESS | G5 UT1&A 677
Cv-st-zP | OSTEEN FL 32764 CITY-51-2P Deldo rna t 3272%
TME [ Delete e [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-ST-2iP CITY-$1-7P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME '
*"STREET ADDRESS™ |- & vo= o = B EAE st e e e e v ECSTRETTADDRESS -] o= ¢ v et T T m s s e e Tees L =
CITY-5T-2IP CIFY-5T-2P
T O palete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2I7 ITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate 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 trustee empowered to execulgthis repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with, an address, with atl other lik

SIGNATURE:

mpowered.

# SIGNATURE AND TYPED OR anreul }Kns OF SIGNING OFFICER OR DIRECTOR

2lislod  3z.-535-2050

Dayiime Fhone #



