- FILED
* . "2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

* ANNUAL REPORT Secretary of State
DOCUMENT # K44276 2 03-18-2005 90075 046 ***150.00

1. Entity Name

THE MAIN WEST, INC.

Prircipal Place of Business Mailing Address

% JOHN ). NAUMANN % JOHN 1. NAUMANN . 50 027 8’5 5 |

15750 WAITE 1SLAND DR 15750 WAITE ISLAND DR

FORT MYERS, FL 33908 FORT MYERS, FL 33908
T T KR LRI ERERSUTACRORECN
Suite, Apl. #. elc. ’ Suite, Apt. #, elc. 01132005 ) Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE{ Number Applied For
65-0099987 Not Applicable
&ip Country ap Cauniry 5. Certficate of $tatus Desired O gg'zgﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
’ : oo Name
NAUMANN, JOHN J. :
15750 WAITE ISLAND DR Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33908 v

Zip Code

G FL

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamilizs with, and accept
the.obfigations ol regisiered agent.

SIGNATURE AT
L Sigradin, byped o pented name of regiitorad sgent und e | sppllcatie. {NOTE: Asgrirred Agent cignaure raquires when renutaing) P L) DATE
(4 ot . . e - . - -
“FILE NOWI! FEE IS $150.00 " -9. Election Campaign Financing "~ 55_00 May Ba ~ ' - - "
‘ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
L s
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f PSTD o O vetete TLE : [ cnange ] Aadition
NAME NAUMMANN, JOHN J. . NAVE
STAEET ADCRESS [ 15750 WAITE ISLAND DR STREET ADCRESS
Giry-ST-2F FORT MYERS, FL 33908 : CTY-ST-219
TILE 7 Delete TILE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-58-2P CHY-55- 7P
mE {1 Delete TMLE O change [ adgition
NAME < NAME :
STAEET ASCAZSS. | - - — STREET ADDRESS ~—— ==
COY-ST-2P CTY-ST-7P
me 7 paiete e [JChange [T Addition
NAME ' NAME
STREET ADDHESS STREET ADCHESS
CiTY-51-2P CIv-51-2P
TALE ] Delete TLE [ change ] Addition
NAME NAME
STREEE AUDRESS SIREET ADCAESS
CITY-ST-2IP Y -5T. 2P
e [ BEE e . {71 Ghange (T Addition
NaME L oL RaME . . .
SIRELT ADDRESS ) SIRELT ADDRESS '
£Y-ST-2P ) ' § civestge e

12. | heraby certify that the information supplied with this filing doss not qualify for the axemption: stated in Section 119.07(31(), Flarida Statutes. | further cerlify that the information
indicated on tnis repoit or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as it made under.oath; that | am an offices or director
of the corporation cr tha raceiver or trusiae empawerad to axecute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or cn an allachmenl wilh an agdress, with all other live empawered. - o

SIGNATURE: v 2 [ : &7/”;05' 339 257 - s/

su;nn?éz AND Tf:nﬂh«ﬁ'ﬁn MAME OF S1GHING GFFICER OR DIRECTOR Caytime Phena ¢




