2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098419 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
MAIN STREET TRADERS, INC.
Principal Place of Business _ ™ ) ) Maiﬁn; Address . ) -
1468 MAIN ST. o ~ 1468 MAIN ST.
SARASOTA FL 34236 T . - SARASOTA FL 34238
N i L
Suite, Apt. #, etc, o - Suite, Apt. #, elc, 15t MOORE CR2ED34 (10/04)
City & State o City & State . 4, FEI Number Applied For
i} _ 65-1056888 Not Applicable
Zp Couniry Zip Couniry 5. Certficate of Staius Dasired O ?e%ggtﬁ?g"o”al
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - Name
grng;Ahh:ﬁ?A%EﬂL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34329
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ar beth, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ A - i, I —
Signature, yped o prmtad name of registered agant and We if appheable (NOTE Ragislerad Agent signature raquired whon ‘einslatng) DATE
FILE NOW!!! FE.E ‘$ $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fa«? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lILE DP ] Dajste HILF 3 change 7 Addition
NAML VOLZ, REBECCA L - NARE
SIREELADDRESS | 1468 MAIN ST _ _ CTRIFT ANDRESS
Clly-51-2ip SARASOTA FL 34236 CITv-51. 7P
niie ' {113 Change Addition
. SR I - magErn S D
STRLET ADDRESS STRLET ALDPESS )¢ 25AD5-R0040-622 150,80
Ciy-§7- 2P o' 51-7F
I L Delate e [ change (] Axdition
NAML NAME
STKTET ADDRESS STRLLT ADMIRFSS
CITY-Si-ZIP Cily-ST- 7P
1L T 7 Delele T [ Change (] Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-51-7P Cie-Si- JIF
[N . O Deleta_l_ itk [ Change  [] Addition
HAML NAME
SIREET ADDRESS STEtET ADDRESS
GilYy- ST-21P oy s1-4p
It O telete I Flchange [ Addition
NAME rAME
SR ADDRCSS STRELTADDRESS
[ R . Ary-S1- AP

12, | hereby certity that the information supplied.sf
indicated an this report or supplemental rgport
of the corporatign cr the receiver or trusted grgfos
changed, or on'g

filingsdoes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further certify that the information
trugeepll accurale and that my ajgnature shall have the same legal effect as if made under oath; that | am an officer or director

f}(’ A bquired by Chagpter 607, Florida Statutes, and prat my nage appears in Block 1 Block 11 if
§ aII Ar‘ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR o / Da:sf Davtene Phone #

SIGNATURE:




