2005 FOR PROFIT CORPORATION
—___ANNUAL REPORT (AR)

DOCUMENT # P04000035704 FiLf £0
. Eniy e o R el i ons
MAINSTREAM MANAGEMENT INTERNATIONAL, INC,
. , , 05 JUN30 AMU:L2
Principal Place of Business Malling Address '
300 SOUTH DUNCAN AVENUE SUITE 260 300 S%TH@AJEEQ%&YENUE SUITE 260 o8 ~$ / S
S
CLEARWATER FL 33755 CUEA A . / 05/ 0 / ‘/8 or A
s T
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)
City & State Ciy & sate 3. FEl Number Ropied For
- jﬂ d 7 ? 72 ?é- Not Applicabie
Zip Courty Zip [ County 6. Cortflcatoof Status Desired [ $8:75 ) Addtlonal
6. Name and Addrass of Current Reagistersd Agent . 7 Namg,and Address of New Wrud Agent
‘ ) Tame ITCHGET LY UDIY @
WARNER-CHUCK " - . - - ehael Crabtye€ -+ ﬁmpdﬂl—f GPA\S
300 SOUTH DUNCAN AVENUE SUITE 260 Straet Address (P.O. Box Number is Not Acceptabla) = - ¢
CLEARWATER FL 33755
10339 N. S@vh St
 ~Tampa FL[*5%,7
_ 8. The above n%t for the. of ehanging its registared office or registerdd agent, or both, in the State of Fiorida, | am familiar with, and accept
) the obligations of registered &
SIGNATURE ' ‘ : . FESTos o

Signature, typed o hainted name of mgist agent end fitie ¥ appicable. (NOTE" Registacad Agent signatire required when mirtsfing) . DATE

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. []  Added to Fees

10, OFFECERS AND DiRECTORS i I KR ADDITI‘ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T Ceo . O Delste { e [Jchange  [] Addilion
NAME CGonof d.fn UJRANAA KAME , .

STREET ADDRESS 30 # w I} STREET ADDRESS

CIFY-ST-2P 0 W P'l DW%‘,’W,, g,,('n‘“u' orv-st-e [ . N

nhe Plas idand \ O belete me ‘ ‘[Jchange [ Addition
NANE Aornorwoam Wi\ S0 NAME

STREET ADORESS | SO0 S, OwML oy Wru 2 2400 STREEF ADDRESS

Y- S1-2P Lo G, %588 CiFY-SI-2IP

e -~ O Delete I meE Ochangs [ Addition
NAME NAME

STREET ADDRESS . X ) STREET ADDRESS

CIrY-ST-2P o CITY-Si-7P - -

HILE . ’ O pelets TIMLE [OJchange [ Addition
RAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY- ST-2tF CITY-ST-2I i ) .

THLE O Delste TME ' ’ Cdchange [ Addition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CiTy-S1-2p ary.s1-ar

E [ Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

lCITY-S]—ZlP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlmg does not quality for the exemption stated in Section- 119 07(3)(), Florida Statutes. { further carﬂly that the information
indicated on this report or supplementalreport ja true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha el Of enipbwerad to exacute fhis repoft as raqutred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an with \Mth all oth like of . / _
SlGNATURE: OFFICER CA NRECTOR i ‘ —[l : 210:.05 ’ 7a 7;ﬂ'£"8' 'O‘b@i




