2004 FOR PROFIT CORPORATION /ﬂfﬂﬁ/}eﬂ CQ ed

AMENDED ANNUAL REPORT -
. FILED

DOCUMENT # P00000113451
1. Enlity Name » .
MAINSTREET HOMES & DESIGNS, INC. 04 JUR 2L PH 4: 38
Principal Place of Business Mailing Address
111 W. DR. M. L KING BLVD 111 W. DR. M. LKING BLVD
PLANT CITY, FL 33563 LS PLANT CITY, FL 33563 US
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06222004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-3706947 Not Applicable
f’,_ip Country Zip Country 5. Certificate of Status Desired B/ ?ese gg] ::E:c:"onal
E—— —=——B>Nameand Address of Cunent Registered Agent——>=-=— ~ = =7 -Name and Address - of-New-Registered Agent = S

0 Name

JENKINS, THOMAS C PRES.

111 W. DR. M. L. KING BLVD Street Address (P.0. Box Number is Not Acceptable)

' l l. ll ] l I I
U g

City B¢ - T FL Zip Code

|._J

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if applicable {MOTE: Regiistered Agent signature requireg when reinstating) DATE
A 9. Election Campaign Financing $5.00 may Be
Amended AR is 561.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vD PRES\DENT O oeiete TITE O chage [ Audition
NAME JENKINS, T. CLAYTON HAME
STREET ADDRESS | 4009 MIDWAY ROAD EAST STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 CITY-S1-2IP
e VICE PRES|{DENT O Deleta TILE O Change [ Adaition
HAME HICKS, E. PHIL NAME
STREET ADDRESS |4} SAM RLLEN RD. STREET ADDRESS
ovstze [PLANT CITY, FL 23565 CTY-51-2P
THLE TREASVRER 7 Delete TILE o ) O Change (] Acaition
fNAME :IENKINS«T-—C‘Q‘/'PD“ e L s b ms—— e T
STREET A0DRESS | L} OO0y ML DWAY RD. EAST STREET ADDRESS
or-s-a iPLANT CITY FL 23 503 CITY-S1-2IF
TITLE SECR ETA '}_Y 3 velete TITLE [Jchange [ Adgition
NME TENKINS, T. CLAYTON NAME
STREET ADDRESS | || o0qQ MIDW Av AD. EAST STREET ADDRESS
ev-ST-ap PLANT CiTY  FL 33503 eimy-S1-2p
TILE ' ’ [ pelste TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS : : STREET ADDRESS
CITY-57-2P CITY-S1-2F
TmE O Delete TITLE [3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

12. ) hereby certify that tha information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repg trué znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lruste B powe £d to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-...L-w aphowered.

Tcmv'r'bAﬂ JENKINS @/zaﬁy’ 813-752- 4449

E F SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

1



