2004 FOR PROFIT CORPORATION
ANNUAL REPORT

P |

FILED
SECRETARY OF STAIE

DOCUMENT # P98000036584

1. Entity Name
MARTIN PARTNERS, INC.

QIVISION 7 CORPQRATIOHS

0t FER Ps 8Y ¥ %: 10

-

Principal Place of Business Mailing Address
1440 NOVA RD 1440 NOVA RD
SUITE 301 SUITE 301

HoHY-H, FL 32117 HEtHYHItE, FL 32117

FM%KR g(tca OQU)‘V"‘-‘! Zecc }
2. Prindipal Place of Business 3. MailiWfy Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3517883 Not Applicable
Zip Country zZip Cauntry - ; $8.75 additional
) R D — D . |5 Cenficateot Staus Desied [ _ 2 ol ied -
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Na

MARTIN, ROBERT D "Maxd-ino ¢ Aobe ri4— D,
SN SRANHEN-AVE—L— Street Address (P.O. Box Number is Not Acceptable)

1440 NOVA ROAD, SUITE 301

HOtEY-HHE, FL 32117 Yo Novor Rooost St 20/

Dosrtoma Eeack S 2radens. Beaod  FL | ™82

B. The abova named entity submits this statemant for the purpose of changing its registerad office or regist@d'agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen].
AY "(&Vt—‘ 2 nkY
SIGNATURE HA e

%Wm.&mwwumdrmmmmﬁﬂ-ﬂw. (NQTE: Regi Agen g required whan rai ing )
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
- TmE P [ Delete TiMLE VChange [J Additien
“ MARTIN, ROBERT D NAVE Uarn R%%f‘f b
STREET ADDRESS | 1440 NOVA ROAD, STE 301 STREET ADDRESS b“f’ %4 %FLQCE"-& « Sfe 3ol
CTY-ST-2P  MHEOELY-HIEL, FL 32117 oTy-ST-2P v & peacy Cp 2 01Y)
TLE [ Delete TME [ Change ] Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CTy-SI-21P
TTLE O3 Detete me [ Change (3 Addition
e e ?DDQE:DEDUJ-#"?D !
STREET ADDRESS STREET ADORESS o 'y o Fx2010, Of
CTY-5T-2IP CY-§T-2P 03/16/04--01011--001 il
TILE O Dewete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TME [3 pelete TMLE [ cChange  [] Addition
NAME RAME
ST!EEI'ADMSS STREET ADDRESS
CITY:S'F-ZIP orry-St-2Ip
TME 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CmY-S1-1tP

12. 1 hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporn is true and accurate and that my sigrature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wjth_an address, with all other fike empowered.

SIGNATURE: ___/% - -?//E/U}‘ g56 21385577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Daytme Phone #

e T




