2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P00000050989

1. Entity Name
MAINSTREAM DEVELOPMENT GROUP, INC.

04-28-2004 90192 008 ***150.00

Mailing Address
825 SUNSHINE LANE

Principal Place of Business

1853 MISTY MORN PLACE
LONGWOOD, FL 32779

ALTAMONTE SPRINGS, FL 32714

94070143

2. Principal Place of Business 3. Mailing Address

A A RSO

Suite, Apl. #, etc. Suite, Apt. #, etc,

825 SUNSHINE LANE -
ALTAMONTE SPRINGS, FL 32714

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3653257 Mot Applicable
“ip Gountry & Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
‘T 77T T T8. Name and'Addresg of Curtent RegiStered-Agemt— <~ —=[-= =i - =7;-Name and Address of New Reglstered Agent - - == s o fme o
-t Name

JOHN O'DONNELL

Street Address {P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signaire, typsd o printed name of registered agent and litle il applicable

{NOTE: Regisiered Agent signatura Tequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS [ Delete TILE VPU [ Change MAddition
NAME O'DONNELL, JOHN NAVE Stated Vyurw
STREETADDRESS | 1853 MISTY MORN PLACE STREETADDRESS | ‘3(,9 5 106¢L Caltes R BAD
Cry-St-2F | LONGWOOD, FL 32779 CITY-ST-21P Bar mIoGHAM AL 25733
WILE VPD O Delete THLE ) [l Change [ Additien
MAME CCOHEN, ADAM NAME
STREETADDRESS | 213 20TH STREET NORTH, #200 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35203 CITY-ST-21P
B {F O S S U 1 T 2 11113 R e [.Change___T] Addilion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ Delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p eIy -ST-21P
TITLE [ Delsle TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21p CIrY-57- 211
TIILE (] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip “ CITY-ST-21P

12. | hereby certify that the infordhatr pplied with $ik filin
indicated on this report or suppletgelital report is kud an
of tha corparation or the recelver okthistes empover
changed, or on an attachmeniwith ¥t a

SIGNATURE:

ress, with aX other like empowered.

does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
acturate and that my signatura shall have the same legal effec as if made under oath; that | am an officer of Girector
10 execute this report as required by Chapter 607, Florida Statutes: and

that my name appears in Block 10 or Block 11 if

4 ln;l,,q (451} B2 LYN5

SIGNATURE )q)weu OR PRINTED NA\E OF SIGNING OFFICER OR DLRECTOR

Date Daytina Phone #

‘ \



