— r T
iOOd’FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 899412 — May 05, 2004 08:00 AM

1. Entity Name ecretary of State
MARTIN INVESTMENTS, INC.

Princspal Place of Business Mailing Address

5745 SW 75TH STREET 5745 SW 75TH STREET

PMB 273 PMB 273

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

L R

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0308892 Not Applicable

$8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

o0: BRIGKELL oy DRIVE DO NOT WRITE
MiAnI L 83131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE

Sanature, typed of prnled name of regisiered agent and tilke if applicable {NOTE Reqistered Agant signalure reduired when reinstating) DATE

. : UOO0015E77E
9. Election Campaign Financing $5.00 May B o Ay - .
EN EE £50.0 . YBe i AT HAT At e 1
After”l-ay 1?2'(’)%4 Ffelfﬂf] be S!'?SO.UO Trust Fund Coniribution. LJ  Added o Fees {1005/ 04313 g3-00e 150, ]

10, OFFICERS AND DIRECTORS |
TILE P
NAME GOLD, JANICE

STREET ADDRESS | 5745 SW 75TH STREET PMB 273
CITY - 51-2I9 GAINESVILLE, FL. 32608

TITLE

NAME

STREET ADDRESS
Y -51- 1P

TITLE
NAME

amsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sT-21p

TTLE

NAME

STREET ADDRESS
CiTY-81-0P

HILE .
NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information suppled with this filing does not qualify for the exemption stated in Sectian 118.07(3)). Florida Statutes. ¢ further certdy that the information
indicated on tFrs report or supplemental report s true and aceurate end that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as régquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address‘.”;zhiayﬂher like empowered
SIGNATURE: B e RGdd  Provdiet  Yloa sy (352 1318-5374
y TURE AND YYPED QR PRI ME OF SIGHING OFFICER Ofi DIRECTOR Dite T Daytime Phare # N




