FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000011695 S 01-12-2005 90013 044 ***150.00

1. Entity Name )
MAIN ATTRACTION, INC.

Principal Place of Business Mailing Address
213 PIRATES ROAD 213 PIRATES ROAD 40000656
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042 :

T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AP

o 65-0558794 : Not Applicable |
o . $8.75 Additional
5. Centificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

513 PIRATES AD DO NOT WRITE
SUMMERLAND KEY, FL 33042 - IN THIS SPACE

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

SIGNATURE
Signawe, typed of printed name of registerad agent and tile if appcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD

HAME LEWIS, MORRIS V73~
STREETADORESS | 213 PIRATES CEVE PWJ

cmv-st-zp | SUMMERLAND KEY, FL 33042 v - 0 e

THLE SD

NAME LEWIS, LIND
STREET ADDRESS | 213 P!N?Ef%[)/-/ “’“‘&re RO
CITY-ST-ZP SUMMERLAND KEY, FL 33042

TMLE
NAME

-t DO NOT WRITE

;:;; ~ INTHIS SPACE

STREEY ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TIRE

NAME

STREET ADDRESS
' CITy-ST-2P

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 supplernental report ts true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other iike empowered.

s _’lgtf-oa'?(
SIGNATURE: Moenzs (Ew.s i n.ﬁ—‘ srlog/hs 399

EMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




