2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 8:00 am
DOCUMENT # P01000098102 | Secretary of State

1. Entity Name . 112 s e 3
MAIN STREET BUSINESS SOLUTIONS, INC. 03-11-2004 90024 013 ***150.00

Prirrcipal Plaice of Business Mailing Address
| -2838 LYDIA STREET -PO.BOX 351632
IRCKSONVILLE, FL 32205 IACKSONVILLE, FL 32235-1632
: ! il
_ 2. Principal Place of Business 3. Mailing Address H!
2838 LyDis ST
Suite, Apt..#, etc. : Suite, Apt. #;-etc. 03072004 Chg-P CR2E034 (1V03)
City & State ] City & State _ 4. FEY Number Applied For
L TACESONVILLE , o 50-3749952 et Applicabla
Zp  Country ’ ZtF:B 2 ZO 5 - gunkj;} 4 Z’ 5. Certificate of Status Desired T E:ggq;:fdﬁma’
i —— —==§, -Name and Addreas of Current Registered Agent - - N - - - 7, Name snd Address of New Reglstered Agent C T
- Narme
WILKINSON, .JENNIFER ‘
2838 LYDIA STREET Sireet Address (P.O. Box Number is Not Acceptable)
- JA(;KSONVILL’E, FL 32205 -
;‘ _City FL } Zip Code

-8. The above named entity submits this statement fer the purpose of changing its registered office or-registered-agent, or bath, inthe State of Florida. 1-am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Sigruntuse, typed or prinsd e of regidsned sgent and L | applicisbie. (NOTE: Regislered Agenl sigraluty rouuined whet iarnmtatng) DATE
-FILE-NOW!! - FEE-18-$150.00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae M?l be $530.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mE Vs 3 Delete TIME [3Change [T Addition
" RAME "BROWN, STACY ’ " NAME ’
STREET ADDRESS .| 757 E. BENTON HARBOR DR. . STREETADDRESS .
GiTY-5T-21P JACKSONWVILLE, FL- 32225 CITY-ST-2IP
TME PT {3 Delete TIME [Jchange [ Addition
NAME " | WILKINSON, JENNIFER ) BTV ] :
STREETADDRESS. | 2838 LYDIA-ST- STREET ADDRESS
|oom-st-2r | JACKSONVILLE, FL 32205 CITY-ST-2tP
TINE [ Delete TME [Fchange [ Aodition
| NAME HAME
STREET ADDRERS-|~ - ———e—— - - J SYREETADDRESS | — ——— : —mm—— - m——
| crv-sfzp | CITY-5T-73P ‘
ME _ 3 pelete AmE [Jcrange  J Addiion |
NAME " K name )
STREET ADDRESS - STREET ADDRESS |-
CIFY-ST-2P _§ civ-sr-z@
TME _ [ Delete TME [CJchange [ Addition
HAME 'NAME
STREETADORESS . STREET ADDRESS
CITY-5T-25P ) _CITY-ST-2IP
TME £ pelete J me _ Ochange (3 Addition
NAME B NAME '
- STREET ADDRESS § v o ~ -~ STREETADDRESS |
.. - - B . .
ciy-st-zp | - e T -l CITY-ST.7P

_12. 1 hereby certify that the information supplied with this filing does not quatify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
- changed, or oh-ah-attachment with an address;-with-all other ke empowered.

"SlGNATURE: @M%M&(W 3/7/.20&7’ %c/,jgy.-?ﬁ{"-

NATURE glnwueu OR PRINTED NANE- OF SiGNING OFFICER UR RHECTOR Date “Daytme Froce # -




