FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000024261 05-03-2004 90781 025 ***150.00
1. Entity Name
MAIN STREET LANDING, INC.
Principal Place of Business Mailing Address —eavavrery
5620 MISSOURI AVE 5620 MISSOURI AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
P v s WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B uRVoNES] L{ Not Aoplicable
. -:—E_E_*—n - VCounltry o Zip . Cauntry 5 Certificate of Status Desired m] $8'75 ’nfdditional
s R — e el e e ST e .. ._Fee Heguired =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ALTMAN, ROBERT N
5628 MAIN ST Street Address (P.Q, Box Number is Noi Acceptable)
NEW PORT RICHEY, FL 34852
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =2

auwure. typed or primed rame of registerad agant and tite if applicanle. (NOTE: Registarad Agent signates raquirad whan ainsiating) DATE
. FILJE NOW!! FEE IS 5150_00' 9. Election Campaign Fli’nancing 35.00 May Ba
After Mdy 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
: Cia
10. .o OFFICERS AND DIRECTCRS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 114 ﬁ
TmE e gl [ Delete TME [ change  [7] Addition
NAME <2 ") ALTMAN PETER A NAME
STREET ADDRESS | 5620 MISSOURI AVE STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY, FL 34852 CITY-ST-ZP
STE . O pelete TME [J change [ Aadition
NAME © . HAME
" STREET ADDRESS STREET ADDRESS
cy-sT-2” CITY-ST- 2P
TILE [ Delee TmE [ change (] Adgition
—NAMt7‘ —t — —— . ——— _— A —— e TS T VNA’MEx; B — - -_— [R— - o - -
STREET ADDRESS STREET ADDAESS
CITy-87-2IP CY-ST-2IP
TITLE [ Delete TIME [J crange [ Aqdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS h
CITY-ST-2P CIFY-ST-2IP
TIME 7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZiP
TILE 7 pelete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-ZIP
]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatf effect as if mada under oath; that | am an officer or director
of the corporation or the rec stee empoyered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in chck 10 or Bleck 11 if
changed, or on an altachffiant with aptal h all gfner like smpowerad,
SIGNATURE: Peret A AMAO, Res ‘(/90/6$/ / 72D 742-328
£° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Frone &




