2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # 560164 ~May 02, 2005 08:00 AM
1. Enity Name Secretary of State
MARTIN'S TEXTURING SERVICE, INC.
Principal Place of Businassmjﬁ o ' __Majling Address A
781 NOTTINGHAM FOREST COURT 751 NOTTINGHAM FOREST COURT
JACKSONVILLE FL 322589 . JACKSONVILLE FL 32259
i e T
Suite, Apl. #, elc. - 7%—_.__ : Suite, Apt. #, etc T i ) 1st MOORE CR2E034 (10'104)
Clty & State T City & State T 4. FE! Number Applied For
. 7 _ 59-3056747 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desited [ gi-gfq&f;;“““a‘
6. Name and Address of Current Registerad Agent il 7. Name and Address of New Registerad Agent
T B T : T Name o
;ASAIRﬁgJi%L%P: E h';l F?éREST CT Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32259 — -
City o : FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered offide of reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e . CH——— - — —
Signatura, typed of prmled name of regstared agent and tie i applcable : (NOTE Repisterad Ageat signature raquired when rinstating) OATE
' gy S B T -
FILE NOw!!! _,FEEvlv_S;iﬁB‘lSO,Og 0 R $. Election Campaign Financing $5.00 MayBe
_ After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ©
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP LT Deiete TITE ClChange  [] Addition
NAME MARTIN, STEPHEN D NANE

STREET ADDRESS | 2271 REMINGTON ROAD SIREET ADDRESS
Y-Stz [SWITZERLAND FL ary-sT-2

i
ThLE VP ST T oetele. |me

[JChange  [] Addifion

NAME Honoans51a973

HAVE GENTRY, CHRISTOPHER B ) 3t

STRECT ADDRESS | 751 NOTTINGHAM FOREST COURT STREFT ADORESS 05/05/05-80008-014 150,00
clrY-ST-7F JACKSONVILLE FL 32259 ) CITY-5T-21P

THILE C1 peste me Clchange ] Additlon
NAME MAkE

STAEET AQGAESS SIREET ADDRESS

CIrY-S7-2P CTY-51- 2P

1E o 1 Defete HIE T ’ Ochange ] Addition
NAME Nk

CIREET ABORESS STREET ADDRESS

GTY-ST-2F CITY-ST- 2P

e o ) LT etete une . DOl change [ At
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTy- 57- 2P CITY-51-2P

(I O etete e D om0 mi
NAME NAKE

STREET ADDRESS STREET ADDRESS

oiTy-ST-2p Cly-S1-21

12. | hareby certify that the Information suppiied with this fling doss not qualify Tor the exemption stated in Section | 19.’07&3){3, 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 cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bloek 110
changed, or an an attachment w';h an addresg, with all other like empowered,
.

SIGNATURE: g WV b Ppoordont e Lhen D Wt U805 Coy-L1a-148

seN’A’GnE AND TYPED O PRINTED NAME OF SIGNING GFEIGER OR DIRECTOR Date Daytenia Phone &




