2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

1. Entity Name
ORMOND MAIN STREET, INC.

DOCUMENT # N95000002261

Secretary of State

03-05-2004 90023 017 ****g1 .25

Principal Place of Business
22 S BEACH ST
ORMOND BEACH, FL 32174 US

Mailing Address
P.0. BOX 2917
ORMOND BEACH, FL 32175-2917

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~203-PINE'CONE TRAIL™
ORMOND BEACH, FL 32174

02172004 chg-NP CR2E0G7 (10/03)
City & State City & State 4, FEi Number Applied For
59-3311218 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?i‘gfqﬁfff";‘a'
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
BURT, DORIAN e RS - =T

Street Address (P.Q. Box Numbar is Not Acceptable)

-

City

Zip Code

FL

the obligations of registered agent.

Pri

-

8. The abiove namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Dosymh Zug7 -

2_/.2@/9 ;/

E
SIGNATURE
Signature, iyped or prinfed name of egisterad agent and title if applicaple. {NOTE: Registered Agent signaiure required when reinstating) / DATE /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added o Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

RTRE PD O Derete E CJChange [ Addilion

NAME MILLER, BILL NAME

STREET ADGAESS | P.O. BOX 2917 STREET ADDRESS

CiTY-ST-2IP ORMOND BEACH, FL 32175 CiTY-ST-2P

IE D [T oetete e [rThange [ Addltion

NAME MARRINACCIO, LEN _ NAME Ro Bex 29177

L T T s R

STREEV ADDRESS | -~ . = .. oy oTL . STREET ADDRESS £ 3217 S

erv-sT2P | ORMOND BEACH, FL 32174 Y- SF-2P Ol maord 64“"“)

THLE D [ Delete TTLE - _ 8mnge__ {1 Addition .
MNME —— - [-MARTIN:DOUG - - — -~ - — N B - e

STREET ADDRESS | 277 . ® STREEY ADDRESS ﬂO- Lac 2/ 7

CTY-STZF | NATRe cmy-§1-2p PDEAerD SERCH FC 2+ 2?3

TmE i O Delete e z Ochange L3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O Defete TITLE 3 Change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TME [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

12, | hereby certi

changsd, or on an attachment witl

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with alf other like empowered.

cx-3729

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

>/r/0y 3y

Daytime Phone #




