' 2003 FOR PROFIT CORPORATION

; * ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031603 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT F. MARTIAN, INC.
Principal Place of Business Mailing Ada;é-ss ]
8011 S HELEN TERRACE 8011 SE HELEN TERRACE
HOBE SOUND FL 33455 .- HOBE SCUND Fl. 33455
i s ISR
SUlte, Apt #, elc. Suite, Apt # etc. N 1st MooRE CR2E034 (10‘104}
City & State Ty & State ' . A FEINambSr o nre | 7&2?2“&:
& Country Zip Country 8. Cerlificate of Status Desired O ?ese'gesqa?:émma'
6. Name and Address of Curvenl Registerad Agent 7. Name and Address of New Registered Agent _
Name ’
yO%I?Té‘%NﬁEEEBE?EgRA CE Streat Address {P.Q. Box Nur;':ber is Not Acceptable} | )
HOBE SOUND FL 33455 ' — = :
City ' FL | Zip Code

8. The above named enbty submits this statement fc;r tﬁe purpase of changing its registered office or registered agent, or bot}:, in the State of Florida. | am familiar with, and acceipn
the okligations of registered agent.

SIGNATURE —

Sigrature. Ivped or prtod name of tagislared agant and stie if apphcabls (NOTE Regrstared Adent signature faguired when 16:nstating) DATF

FILE NOW:l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P 1 Delete e - Ol change [ Ay
NAVE MARTIAN, ROBERT F NAME Un0onn19sTes -

SIRET ADDFESS | 8011 SE HELEN TERRACE F ek | ARS8 31/27/05-80105-001 150,00

cuy-SI- AP HOBE SOUND FL 33455 Citr- 372 ) )
IHLE 1 Delete T ] Change Adidith
NAME . NAME

4IRELT ADDRESS STRFFF ADDAFSS

Tt 81T Criv-51-7IF 7 ) )
Pk [ celete 03 [ Change [T Additie-
NAME NAME

STREET ADDRESS SiHLL | ADDRESS

CIY-51-4p INS A )i

TiLE O Delete HILE [ change ] Additics
NAME NAME

SIREFT ABNATSS S IREE! ADDRESS

oSt o _ O S

T [ Delete fLE [ Change D'Addim
NAME NAME

SIREET ADDRESS SIRELT ADDREES

ory-SE-ap e §F- 2 3

mite [ Detele BLE [ change  [] Acdition
NAME HANE

STRFF1 ADDRESS STRELT ADURLSS

iy S1-AP oiy-st e | o .

12, | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutas. | further certify that the information
indicated on this repert or supplermental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparaton or the recever or trustee smpawared o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

siGNATURE: Ko loont % Mpntedn KoberT £ WarTian 24[JanfoS 172-54673%:

SIGNATURE, AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Ligte Dayiras Phone #




