2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P00000101094 " ecretary of State

1. Entity Name
MAIN FRAMERS, INC. 04-30-2004 90336 005 ***150.00

Principal Place of Business Mailing Address
2929 NE 106 ST, POST OFFICE BOX 1656
ANTHONY, FL 32617 OCALA, FL 34478
1 L 1
2. Principal Place of Business 3. Mailing Address i i ‘?
3AO SEUS St ‘
Suite, Apt. #. efc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Appled For
(ftqta L 59-3686861 Not Applicabla
32"{‘34 0 C&‘gw A Zip Couriry 5. Certificate of Status Desired [ g;gq m‘“’"ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nay
MCKIBBIN, WILLIAM W X M Kibbia , Williaon ().
2929 NE 108 ST. Street Address {P.O. Box Number is Not Acceplable)
ANTHONY, FL 32617
20 SE UG St
Ci Zip Cod
"Ocodow |, I FL | %B%%eo

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

SIGNATURE
, typed or printed rame of raglstered apent and fite I applicabis (NOTE: Registeree Agent signiturm requined when reinsisting) DATE
NOW! 8. Election Campaign Financing $5.00 May Be
Aﬁn: lulfy 1, &th‘smﬁ':g '35050.00 Trust Fund Contribution. a Added to Foes
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS Iiv 11
e P ] Delete e L}J [ Charge  [] Addition
NAME MCKIBBIN, WILLIAM W NAME . \ 11
STeET ADORESS | 2020 N.E. 106TH STREET STREET ACIRESS g)\zﬁﬁ "%2 Y, gj iliam
emv-si-ar | ANTHONY, FL 32617 CrF-ST-21P Ocala. . FL IHYYLEO
TE: ST : 3 petete L ST [ Charge [ Addition
NAME MCKIBBIN, DEBORAH NAME M &ibbio, Debbocan T.
STREET ADDRESS | 2029 NLE. 106TH STREET STREET ADRESS 2t0 S € 4S5 s+
om-sT-2¢ | ANTHONY, FL 32617 omY-S1-2P Cala . 344gO
M . 7 vetere Tme Ocrange [ Addition
NAME ' HAME
SIREET ADDRESS " STREEY ADDRESS
TY-ST-2P CY-§T-2P
TME . . - -] pelge—— —§ ™ - - [ crange  [C] Addition
NAME ’ NAME
STREET ADDRESS : STREEF AGDRESS
CITY-ST- 2P 2 £MY-ST- 2P
TIRE ’ [ Detete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-8T- 7P
TLE 3 etete TLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-sT-28 CAY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, 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 etfect as if made under oath; that | am an officer or director
of the carporation of the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address. with all other like empowered.

SIGNATURE: (</ ¢/ -/VICM Nlanfey 559 3ed-lu3g

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Darytirme Phone #




