2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P95000079410 o Secretary of State

. Entty Name . 02-16-2004 90053 029 ***150.00
MAINLINE MARKETING, INC.

Principal Place of gg‘qiggss . Mailing Address
500 N HARBOR CITY BLVD t 500N HARBORCITYBLVD  ~ ~ = 1~
STE B L LR R L L SRR T SO -‘-l*-‘“’a::STE-Bi iy AL L tE oo b R RWELED AL A swbige R e by .0 A a offe . .t
.MISELBOURNE FL 32935 S ) MSELBOURNE FL 32935 LT N s _ A v g
U U
2. Prncipal Place of Business 3. Mailing Address || | | H ||m Ilm I || |I|I m III I |I“II l m
SU“E, Api. #, etc. Suite, AD[. #, elc. MOORE .. ’CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0627489 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . . - . Narne o —m -
?g\:?héA?_(Bm%LﬁgA% PLACE Street Address (P.O. Box Number is Not Acceptabte)
MELBOURNE FL 32940
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sighatura, typed of prmted name of registered agont and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TITLE ] il bl Change  EJ Addition
NAME SWAN, DOUGLAS G NAME DOV 3. Direae
STREET ADDRESS | 7817 FALLING LEAF PLACE STREETADDRESS | ™A™ Fou \Ms Lead e
ciry-st-z2p - |MELBOURNE FL 32940 emy-stzr PO Veiorse , €L 3950
T ) O vetete TITLE N O change Y2 Addition
NAME NAME C‘\ \ﬁ"‘m L . \‘T\\:f_\\.ﬂy\n
STREET ADDRESS STREET ADDRESS | VMG vy N 2.¥ mae 5% | 7 -
CTY-ST-2IP CJuvsr jOc\amdy, €U 3203
TME O Delete TE. HE) [ Change ¥ Addition
NAME™ © - T e R - - -—- - NARE - bﬂm LW Sh;d.b\.n',]\.'\ o — e T -
STREET ADDRESS STREETADDRESS [V Ay B rurmom Tle o
EITY-ST- 2P Ov-sIP [fTee Voduere T L ISAG
TILE T Delete THTLE [ change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ' CITY-ST-2iP
TIE [ Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE [ Detete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/Ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an es3, with all other ke empowerad.

SIGNATURE:

SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR JOR

X-3-AD0Y  PH o3-SI

Daytime Phona #




