2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P96000031605

1. Entity Name

MAINSTREET & COMPANY, INC.  ~ - - ==

Secretary of State

02-04-2004 90081 016 ***150.00

Principal Place of Business Mailing Address
10529 LAKE WILLIAMS DR PO BOX 544
ODESSA FL 33556 TARGON SPRINGS FL 34688
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number ' Applied For
59-3380370 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. " . - Name o .
%ESQEEL‘EOVMfSAMS DR ) Streel Adgress (P.O. Box Number is Not Acceptable)
=~ ~ ODESSA'FL*33556— — "~ o Tt D B
o ) 2 e R City” - _F'E“;ZlD'Cc_Ué' = =

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registeraec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registered agent and title J applicable [NOTE: Regislerad Agenl signatuns required when rsinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} AddedtoFees

10. OFFICEHS AND DIRECTORS 11.

. ABDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE S&.‘GRE‘T‘ RARY [J Change Addition
NAME WILKEY, THOMAS NAME MICHALS L LONG
SIREET ADDRESS | 10529 LAKE WILLIAMS DR streer onRess | BU2S BRAN ROAD S.
omv-5-2¢  |ODESSA FL 33556 or-stae | PACM HARBOR.. CL BYEIS
THLE VPD ' O3 Detete TIME ) [3Change  [J Addition
NAME WILKEY, CYNTHIA NAME
STREET ADDRESS | 10529 LAKE WILLIAMS DR STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 CITY-ST-2PP
LE 1 Delete TIILE [ change ) Addition
ME < - cemm e B - . . . o
STREET ADBRESS - I STREET ADDRESS
CITY-§1-21P CITY-ST-21P
e [ pelere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P ‘ ’ CITY-ST-ZIP
TILE ] Delete TMLE [JChange  [J Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
THLE O celete TITLE [ Change % Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST- 2P

ered.

changed, or on an attac t with an address, with alzzzizz/
. s
- SIGNATURE: . a\/xzi?a._ %

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 legal effect as if made under oath; that | am an officer or director
of the carporation or the rgiver or trustee empowered to execute Ihi%_rgport as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V!

. tfeefpy (§13)720-6399

“—SIGHITURE AND TYPED OR Pryrsn NAME OF samn@lcsn OR CIRECTOR Date HFayume Phane #

L/ e




