2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000054042

1. Entity Name
MARTIN'S WHOLESALE DISTRIBUTORS, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

1870 DUNN AVENLE #1703
JACKSOMVILLE, FL 32218

Principal Place of Business

1870 DUNN AVERUE #103
SACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

AR MO0

01222005 Mo Chg-FP CR2E034 (10/03)
4. FEi Number Applied For
59-3393261 Not Applicable
. : $8.75 additiona)
5. Certificate of Stalus Desired a Fee Roquired

6. _Nama and Address of Current Registerad Agent

GAY, HELEN M.
1972 VAN SICKLE RD.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

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

/1!6/3"’1 . GQU

/R385

the obligations of registered agent.
SIGNATUREW \7% ,é)ﬂff\/ g

DATE

8, typad o printed nama of reglslares sgent and ttls H#iceﬂe.

A

" "FILE NOWlI FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

[MOTE. Registerod Agart signetur: resfiked when relrstating?

9. Election Camipaign Firanzing™  * $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

D ..

GAY, HELEN M
1972 VAN SICKLE ROAD
JACKSONVILLE, FL 32218

TILE

NAME

STRELT APDRESS
GITY -5T- 7

TME

NAME

STREET ADDRESS
CITY-ST-2P

RTLE

NAME

STREET ADDRESS
cry-sT-2e

T.E

NAME

STREET ADDRESS
CITY-ST-2F

TE

NAME

STREET ABDRESS
LTy -SF.2p

e
NAME
STRELT ADDRESS
Y -§T-7P

T

1
|
|
i
i
|
=
|’i---‘~ |
S
-~
| = .
o
Lo
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ey |

DO NOT WRITE
~ IN THIS SPACE

e
S0t 150

12. | heraby certify that the information sugﬁ:ﬁ@d with this filing does
ageur

indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee smpowersd to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechiment with an address, with all other Iike empowerad.

SIGNATURE: L

SIGNATURE AND TYPED OR P D NAME

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
ate and that my signature shall hava the same Jegal effect as if made under oath; that | am an offlcer or directar

‘m. Hay
/s

OFFy ORDIRECTOR

/ ;;?_5%09’ G Dy-naos

Déayime Phone #




