FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000045623 04-25-2005 90279 049 ***150.00

1. Entity Name

MAIN - PALM HOLDINGS,INC.

Principal Place of Business Mating Address q ﬂ “ S 5 “ “ 2
A

5235 SIESTA COVE DRIVE 5235 SIESTA COVE DRIVE
SARASOTA, FL 34242 SARASOTA, FL 34242
s R RO IO
Suite, Apt. 4, etc. Suits, Apt, #, alc. 04202005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-1020656 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, GARY
5235 SIESTA COVE DRIVE Street Address (P.O. Box Number is Mot Acceplable)
SARASOTA, FL 34242

Zip Code

City F L

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

SIGNATURE
Signatse, yped of printad name of ragietered agent ana tise if applicable. (MNCTE: Regietarsd Agenl signature required whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIMLE D 1 Delete TITLE [ Change [ Addilion
NAME ACKERMAN, BARBARA NAME
STREET ADDRESS | 5235 SIESTA COVE DRIVE STREET ADDAESS
CITY-ST-2P SARASOTA, FL 34242 CITy-ST-21F
inme D [ Delste 0L [ Change [ Additien
NAME ACKERMAN, GARY NAME
STREET ADDRESS | 5235 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITy-S§1-21F
THLE O3 Delete TITLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21p
TMLE ] Oelete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-31-21P
TMe 71 peleta tme [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-2P
TIRE [ Detete Tmne [Jchange 7 Additian
NAME NAME
STREET ADBRESS STRLET ADDRESS
CITY-ST-2P m CITY-ST-2IP

12, | hereby certify that the infon
indicated on this reportior &
of the corporation or thd re
changed, or on

SIGNATURE;

tion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ¢ turther certify that the information

plemental reporidg true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or director
{ #fhpoyered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

dege h all other lika empowgsed.

\- ‘

g’h@km 472/~o§‘ Y1-3%6~M o0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinia Phone #

A1




