. FILED
. 2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PSHENE}J:”ENT #K4a4276 03-08-2004 90053 001 ***600.00
THE MAIN WEST, INC,
Principal Place of Business Mailing Address
% JOHN ). NAUMANN % JOHN ). NAUMANN 66406333
1149 PERWINKLE WAY 1149 PERWINKLE WAY
SANIBEL, FL 33957-4701 SANIBEL, FL 33957-4701
N v A AR
-IQ‘TOL\H j. fdtmh\sd” ./. -_SQ\-\,.,] ‘3 . )\Jum“sa‘d
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022004 Cha-P CR2E034 (10/03
15750 Waide T-sland De. 15750 Waile T glaud De. 9 (10/03)
City & State City & Stale 4, FEI Number Applied For
. Myees | FL A Myces . EL 65-0099987 Fiot Applicable
- T - FJ '
3%% o8 C:I“Sry A BZ%)‘E on zzgt—rh 5. Cerlificate of Status Desired a ?i'gfq S:dei!“onal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN, JOHN J. Ramann  Sehal T .
1149 PERWINKLE WAY Street Address (P.d.. Box Number is Not Acceptable)
SANIBEL, FL o €.
Cj Zip Code
£1 Myees FL | 854

8. The above named entity submils this statement for the purpose of changing is registered office or reg‘istered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prited name of registared agent and titie f applicabie. {NOTE: Registered Agenl i aquiIred when 1) DATE
9. Election Campaign Financing $5.00 MayBe
Fl 1 FEE IS $150.0 N Y
After l\i‘l-aEle(,)\got)tl Fee wi?l be 535000 Trust Fund Contribution. O] Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST A oekete - TTLE PETDHD [AThange [ Addtion
NAME NAUMMANN, JOHN J. NAME NAwWMANN ., Se N T
STREET ADDRESS | 1149 PERWINKLE WAY STREET ADDRESS |51 & u.\)J’-‘\' E TsLAND Der.
oTY-$T-20 | SANIBEL, FL UiY-S-2P T, MMERS  F L 339018
LE D B Teete TLE ) O Chasge [ Addition
NAME NAUMMANN, JOHN J. NAME
STREET ADDRESS | 1149 PERWINKLE WAY STREET ADDRESS
CITY-S57-21P SANIBEL, FL. CITY-ST-2P
TILE [T Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CATY-ST-2P
e O pelete TME [ change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 79 CITY-ST1-ZP
TILE 3 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-5T-2P
TTLE [T Delete me [ change [ Acditian
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ail other like empowered.
o Manans’ (30

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoce

SIGNATURE:




