t

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORY -

Secretary of State

. May 16, 2005 8:00 am

PE?EE”,MENT # P04000083704 . 04-19-2005 90381 040 ***150.00
OUR MAIN STREET PROPERTIES, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATEANTIC BLVD. VUULE YUY
STE 200 STE 200 ¢ .
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 " j
R S T R
Suite, Apt. ¥, elc. - Suite, Apl. #. eic. 03012005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FEL Number Appiied For
56~2461152 Not AppFcable
e Courtry w® Couniry 5. Certiicats of Sians Desired [ gg;fq Addional
5. Name and AGdrss of Cumrent Registersd Agent 7. Name and Address of New Registered Agont
- : Name
SORRELL, MARY C ESQ, o . :
2275 ATLANTIC BLVD. Street Address (P.O. Box Number is Nol Acceptable)
STE 200 :
NEPTUNE BEACH, FL 32266
' * | = Gity FL Zip Cocle

8. The above named entity subrmits this Statement lor Ihe purpese of changing its registered oMice of registered agenl, of both, in the State of Florida. 1 am lamiliar with, and accept
me_ abligations of registered agent, .

SIGNATURE _ i
Signatisk. fypad or oremimd name of Qoo e0Rrt and bite f ADORC Rtk OTE: Ropeaterad AQent sgraiod FeqUNd when riwisia'ng) DATE
9. Elpciion Campaign Financlng $5.00 Mmay Bo
“m:“'um,"'?mm" ;,E:,'g,‘f::,ﬂ g':,,w Trust Fund Contribution. 0 added to Foes
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ teieee LE O change [ Addition
RAME HIONIDES, CHRIS NAME
sTER aooaess | 2275 ATLANTIC BLVD. STE 100 STREET ADDRESS
Ciry-5T-79 NEPTUNE BEACH, FL 32266 Cry-sr-zp
mE O3 Detate TME [JChage [ Additien
HAME HAME -
STREET ADDAESS STREET ADORESS
cry-$1-00 . ciby-§i- 19
s O Deete T Cicrange [ Aodition
HAME NAME
STREET ADDRESS . STREET ADORESS
CiY-51-0P : CITy-$7-2IP
Jome o} ..l - e - DD A rme - o1 Cnange_ [7] Aodition_
MNAME - RAME
STREET ADORESS STREET ADDRESS
ary-St-1e CHY-ST-1P
THUE O Delete me [ change [ Addition
NAME WME LN
SIREET ABDRESS STREET ADDRESS
CTY-S1-IiP . CITY.S1-2¢8
TNLE O Cetete TMLE [J Change [ Addition
NAME NAME
SREET ADDRESS ' STREET ACDRESS
CITY-ST-21P CITY-$1-20

12. | hereby cexlify that the information supplied wilh this liing does not qualify for the exemption stated in Section 119,07113)0), Forida Statutes. | further certify that the information
indicated on this report & supplemental repon is ttue and accutete and that my signature shall have 1he same Jegal eftect as it made under oath: that | am an officer or director
of Ihe corporation or the receiver or ltustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

I}

changed, o on an aftach | with an address. witlyrall othér like empowered.
Chris Hionides ‘7‘%5'@0.;};;/7_,%@[
M 7 Deyprafrocat 7

-
R ARINTED MAME OF RIGMNG OFFICER OR DIRECTOR [

SIGNATURE:




