2004 FOR PROFIT CORPORATION - FILED
-~ ANNUAL REPORT (AR) - - Feb 18,2004 8:00 am

DOCUMENT # P99000072986 Secretary of State
. Entity Narne
. 02-18-2004 90021 034 ***150.00
MARTICA ENTERPRISES, INC.
Principal Place of Business Mailing Address
255 GARDENIA ROAD 255 GARDENIA ROAD T Av e
VENICE FL 34293 VENICE FL 34293
({4 Photiix fobm X Ut Fhoedix [abm <17
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
\)EN'!CEJ £ \/EA&'G% ﬂ 65-0939282 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
4 292 3 4293 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e et e, i - . g Name . .

ARTINE, ARTINE K - -

255 GARDENIA ROAD Street Address (P.O. Box Number is Not Acceptabie)

VENICE FL 34293

City FL | @rCode

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnied name aof registered agent anc litle f applicable. (NOTE: Regisiered Agent signature requied when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delere TLE [ Change [ Addition
NAME ARTINE, ARTINE K NAME
STREET ADDRESS § 265 GARDENIA ROAD STREET ADDRESS
CITY-$T-2IP VENICE FL 34293 CiTY-ST-2IP
TME §TD O pelete e [J Change [ Addition
NAME HANNA, MARY M MAME
STREET ADORESS (255 GARDENIA ROAD STREET ADDRESS
CITY-ST-71P VENICE FL 34293 CiTY-5T-ZIP
TLE T Delete TiLE [ change [0 Addition
NAME = =7 mmmfm = o e F S meeea s o e B NAME - e — S mmee s F me e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE J Delete TLE [J Crange [ Addition
NAME NAME
STREFT ADDRFSS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2P
TITLE O peiete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP i CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachmant with amjaddress, with all ctber like empowered.

SIGNATURE: . AeTus K PRTAE 0d-10-oY  F#russe95

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate I Daytume Phone &




