2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00

DOCUMENT # N95000002261

1. Entity Name

ORMOND MAIN STREET. INC.

03-10-2005 90127 044 ****61.25

ORMOND BEACH, FL 32174 US

Principal Place of Business Maiting Address
22 5 BEACH ST P.0. BOX 2917
ORMOND BEACH, FL 32175-2917

/.\\-

TVULILU /S

am

Secretary of State

A O

ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Malling Address /
[40 E, SR 240,

Suite, Apt. #, etc, Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)

City & Stato ' — City & State 4. FEI Number Appliad For
Obrond Lo (L 59-3311218 Not Applicabla

32:;‘ / 7 5 Cﬁg‘m{: 'S ) ﬁ Zip Cauntry 5. Centificate of Status Desired O gesagfquﬁf;"nm
6. Name and Address of Current Ragistered Agent 7. NaﬁeandemsofNewRaglsteredAgant
Name

BURT, DORIAN
203 PINE CONE TRAIL Strest Address (P.O. Box Nurnber is Not Acceptahle)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad sntity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and it it applicabla {NOTE: Registered Agent signatura required when rairatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | . -Make.check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG éS TO OFFICERS AND DIRECTORS IN 10
e PD 1 pelete TE {JChange [ AcdRion
NAME MILLER, BILL NAME
STREETADDRESS | P.O. BOX 2917 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL. 32175 cIry-St-2P
mme D : I Delete TRE [ Change  [J Addition
NAME MARRINACCIO, LEN ' NAME
STREET ADURESS | P.O. BOX 2917 . | sTeET ADDRESS o e s o -
“WTY-ST-2P~|"ORMOND BEACH, FL 32175 ~ CITY-ST-21P '
TIE D O Detete TIE (3 Change [ AddRion
NAME MARTIN, DOUG NAME
STREET ADDRESS | P.O. BOX 2917 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32175 CHY-5T-2P
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
ANE [T petete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-2P GITY-ST-ZP
e B3 Delete IRE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2p

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowersd.

as if made under oath; that | am an officer or director

. ~ 352
SIGNATURE: Mﬂm&/p/ 3-1-05 42z -3327
] .TURE AND TYPED OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR Dato Daytime Phono 8 -




