2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

1. Entity Name - - Secretary of State
MARTIN RISK CONTROL SERVICES, INC.
Principal Place of Busingss = T l;d;ling Addrsss_._ )
3940 NOATH TANNER ROAD 3940 NORTH TANNER ROAD
ORLANDO FL 32826 — ORLANDO FiL 32826
G T
Suite, Apt. #, ete. ' T s Araee 1st MOORE CR2E034 (10/04)
City & State T T Ciyhcue S & e Namber Apphed For
. S _59“3471”5 Not Applicable
Zp Country Ip Country 5. Ceriificate of Status Desired O ?i'gfqagfgb nal

6. Name and _A_d;lr,esa of Ct.;rr;ﬁt Registered Agent 7. Name and Addross of New Registered Agent

Name

gﬂgﬁ%Tg\]%F?%JQESNER ROAD Strest Address (P.Q. Box Number is Not A&épmbfe)
ORLANDO FL 32826 . -

City | ' . .- — FLLZipCode

S _ . -

———

8. The above named entity submits this statement for tha pu}pose af cﬁaﬁglng its reglsterad office of registered agent, or poih, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

- ! . -

Signalvis, yped o prile ikine o ragisterad agont ard tille if apphcable (NOTE Regsiered Agant signalura reguirad whah reinstauing} DATE
— - at . 3 S - .

Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00

. Campai i
After May 1, 2005 Feo Will Ba $550.00 9. Election Campaign Firancing  $5.00 May Be

Trust Fund Conmbutien. []  Added to Fees

I N T sl e 4 b1 e . p o
10, __— QFFICERS AND DIRECTORS ] Il EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
WiLE P - pelete fiiLe [ thange  [] Addilion
NAME MARTIN, CLYDEB N s . HONOND32 4540
SEREET AODRESS | 3840 NORTH TANNER RCAD SIREET ADDRESS 04',-'22 -"DS"’S’BGE‘?"QEI 150,100
tny-s1.2p |ORLANDO FL 32826 - . . Yoresroe ) :
Tt STV ' 3 Delata i [Ichangs [ Addtion
NAME MARTIN, MARGARET ! r NAME
STREET ADDRESS | 3340 NORTH TANNER ROAD STREE ADDRESS
oiv s1-2¢ | ORLANDO Fi 32826 ) . ‘ oif TSP
ke 3 botete i [T change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
oY 72 ] _ o —f wrestE o
1ILE O Deete 1iTLE Clchange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Y. sT-2in L .§ viest-ap N A
nir 1 Defete THLE (T change [T Additian
NAME NAME
SYRETT ADDRESS STREET ADRESS
ey sTap . . o Rouresrae L ‘ N
HTE CJ Delete niit [T change ] Addition
NAME NAME
STRECT ADDREES SIAEL] ADDRISS
CITy. 8T- e L L ..f owr-srae 3 '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certfy that the information

SIGNATURE:

indicated on this repart or supplemental report is true and aceurate and that my signature shall have he same lega) effect as if made under cath; that | am an officer or director
of the corporation or the raceiver, or rustes empowered to executs this report as raquired by Chapter 607, Florfida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowered.
L, D-dRC 5
AN — ]

PED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dnta Oaylma Phone o




