2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR A FILED
DOCUMENT # Pg9000072986 -5 Feb 24,2005 08:00 AM
1. Entity Name S

ecretary of State
MARTICA ENTERPRISES, INC. ry
Principal Place of Business . j - Mailing Address -
114 PHOENIX PALM CT 114 PHOENIX PALM CT
VENICE FL 34292 — VENICE FL 34292
s e[ H{ATHLORTATEED
Suite, Apt #, etc. ' = Sufte, Apl, #, efc. ] ' 15t MOORE CReEC34 (10/04)
City & State A City & State ' ‘ a4, FEINumber . Appiied For
e o 65-0939282 Nat Applicable
Zp Country ap LCountw 5. Certificate of Status Desired || ?i'g::; ;gd;tiona‘i
6. Name and Addrass of _éu_;;]rﬂogisjared Agent i 7. Namo and Addrass of New Registered Agent
MNatme
é\gg mGﬁE«thRmER}é AD Strest Address (P.0. Box Nurnber is Not Acceptabls)
VENICE FL 34293 : -
City FL ‘ Zip Code

8. The abave named entity sub}ﬁits—
the obligations of rpgityerep

A statement for the -pu- pese of changing ts ;egisfered office or registered agent, or Eoth. Irs the State of Florida | am familiar with, and acce;;t
T Yy

[ — ¥ L7 s - 1
lare”

Sighalue typod of pinted name of registaiad agent and tile d applicabiy (NOTE Regisisrad Agant sigralure tequired when feinstaling CATE

SIGNATURE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

T .

10, . OFFICERS AND DIRECTORS L I 11, ADTATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O perte I 10113 Jchange [ Addition
HAME ARTINE, ARTINEK NAME FEWE240512
STREET ADDRESS | 255 GARDENIA ROAD STREET ADDRESS acied/ OS-80010-014 150,00
crvsT-fP |VENICE FL 34283 ) ' _ _ Yomsraw
THLE STD 71 Delete ({13 [J Change [ Addition
NAME HANNA, MARY M NAME
SYREET ADDRESS [ 255 GARDENIA ROAD STRELY ADDRESS
cITY §1-1P VENICEFL34293 . N CITY-§1- 2P
TILE . O belete e [dchange [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ R cnv-stzp
Tne [ Delete L J Chasge [ Addilion
NAME NAME
STRLET ADDRESS STREFT ADORESS
oY S1-7p CITY- $1. 2P
e [ Deiete WILE [Ichange  [] Addition
NAME NAME
STRECT ADDRESS L STREET ADDRESS
CIlY-ST 2P CIY-SI- 2F

S i . .
TinLe [ Detete WILE [Jchange  [J Addition
NAME NAME
SIRCET ADDRLSS : STREET ADORESS
CITY-ST- 2P CITY-ST. 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or tritsiea gmpowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmegae-with an addgess, with all othar Jierempowered.

SIGNATURE:

[laytne Phone

EX D TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

e . = am o




