2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P02000107013
MAIN STREET MATERIALS, INC. -

02-11-2004 20042 029 ***150.00

Principal Place of Business

1361 CRYSTAL SANDI DRIVE
JACKSONVILLE, FL 32218

Maiting Address

1361 CRYSTAL SANDI DRIVE
JACKSONVILLE, FL 32218

3401437)

A

CARTER, KEVIN T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, - H, .
Sulte, At #, ele Sufte. Apt. 4. et 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country an Couniry 5. Certificate of Status Desired O $8.75 Additional
————— e e | e P T R ~ Feo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1909 EAST BEAVER STREET

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL ‘ Zip Code

. the obligations of registered agent. :

8. The.above named entity submits this statement far the purpase of changing its registered office of. registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Woa
. SIGNATURE

. (NOTE; Registared Agent ;signntuu.a raquired when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
‘gﬂer May 1, 2004 Fee will be $550.00

' 9, Elsction Campaign Financfﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lome P O Delete niLe O Changs [ Addition” |!
( NAME WILFONG, LORRIE NAME
STREET ADDRESS | 1361 CRYSTAL SANDS DRIVE STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32218 CIY-5T-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME CARTER, KEVIN T NAME
STREETADDHESS | 1909 BEAVER STREET EAST STREET ADDRESS
wry-s1-28_ | JAGKSONVILLE, FL 32202 CITY-ST-21P
THLE ™ Delste T o T T U™ O'cnange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TILE (1] oetete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-§1-2IP ‘ CITY-ST-2IP
TILE O delete IMLE . T o n oo [ change [T Addition
NAME NAME - B PR
STREET ADORLSS STREET ADDRESS 1
eGSR 3L . oITY-$1-21P ) ‘
Mg Ao [ 2 L [ Delete LE o S - - .. .. . .Ochange [ Addition:
e T NAME™ It o
STAEET ADDRESS - STREET ADDAESS
JCITY-ST-ZF CITY-ST-2IP

12, i hereby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in Séction 119.07(3Xi), Florida Statutes. 1 furthar certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath;"that | am an officer or directar
of the corporation of the receiver gr trustée empowered to axacute this repor, ired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 i

changed, or on an attachment an address"gvith all other like empowere f‘é V— 237 _
SIGNATURE: ey, 9’0// °/ }[ 258

D TYRPED OR PRINTED NAME CF Si0MING OFFICER onyﬁcron

Craytime Phore #




