FILED

2005 FOR PROFIT.CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P99000028949 (05-03-2005 90136 039 150.00
1. Entity Name
MARTIN MORTGAGE, INC.
Principal Place of Business Mailing Address 50 0 4 G 7 35
6955 HANGING MOSS ROAD 6955 HANGING MOSS ROAD '
SUITE 105 SUITE 105
ORLANDO, FL 32807-6361 ORLANDO, FL 32807
T v KT AT A

Suite, Apt. 4, etc, Suite, Apt. #, etc. 04752005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3566276 Not Applicable
Zp Countey Zip Country 5. Cerlificats of Stalus Desred [ Eﬂeeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N Name
KHACHATOURIAN, TOROS V
6955 HANGING MOSS RD Street Address (P.O. Box Number is Not Acceptable)
STE 105
ORLANDOQ, FL 32807
' : City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printec name of registered agent and Ltie it applicable. (NOTE: Registereg Agent signature required whan remnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TITLE [ change [ Addition
NAME KHACHATOURIAN, TOROS V NAME
STREET ADDRESS | 6955 HANGING MOSS RD SUITE 105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-s7-2IP
THLE O oslete TITLE [ Change £ Addition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CITY-SF-2IP CITY-ST-2IP
M 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-5T-2I9
TIE [ Delete TLE [ change 3 Adeuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

12. | hereby cerlilg that the infarmalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpﬂan address, with all other like empowerad.
s -—
SIGNATURE: _< V [Thae £, Syt 5cs 2pd 30, TG
Date

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFAICER OR DIRECTCR Daytua Pone #




