2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000000047 Feb 06, 2004 08:00 AM
1. Entity Nene Secretary of State
MAIN STREET DESIGN, INC.
Pninclpal Piace of Business Maiiing Addre-ss
9 WEST KING STREET 9 WEST KING ST.
QUINCY FL 32351 QUINCY FL 32351
us us
Suite, Apt. #, elc T Suite, Apt. #, elc. ) T MOCRE CRZE034 (11/03)
Ciy & State o City & Stale "1 4. FEI Number Applied For |
59-3160427 Not Applicable
e Counlry Zip Countey 5. Cerfificate of Status Desired [ ?g.;gﬁsg;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ggg%lcrﬂg;ggnEngREET Street Address (P.0. Box Number is Not Acceptable) T S
QUINCY FL 32351 - e . — —— -

City FL , Zip Code

8. The above named entity submits this staternent tor the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent. -

SIGNATURE — — - — . . S —— S— O S
Signature, typed of prmted name of regnstared agent 2nd tite F applicabie (NQTE. Regrsiered Agen( signature requirad when roinstating) DATE
FILE NOwi: FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2004 Feg w!" be $.55Q'°0~ . : Trust Fund Contribution. | Added io Fees
Make Check Payabie to Florida Department of State
Q. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 elete TITLE ' - o C3Change L] Addition
MAME FISHBURNE, KENAN NAME
STREET ADDAESS {336 N JACKSON STREET ADDRESS UBEn0390L 1 o
oStz [QUINCY FL 32351 i D2/06/04-80182-002 150, 00
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§t-ap CITY-57-21p
TITLE © T Do THLE o ' [JChasge [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2IP CiTY- ST- 2P
THTLE T T O TE [T Change 1] Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY- 5T-2IP
TIVLE Cloelte [ mi T [ Crenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
T L3 Detete e T i "I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’{3)0}. Florida Statutes. | further certify that the Trformation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
aiver or frustge-empowerad 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
i dddress, with all other like empowered, . L

of the corporation or the re
changed, or on an attac|

SIGNATUR 4 A

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prane #




