2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P96000103686
1. iy Name ecretary of State
MAINLY MARKETING, INC. 04-09-2004 90072 038 ***150.00
Principal Place of Business _ Maiiing Address
4875 PARK FOREST LOOP 4975 PARK FOREST LOOP
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #. etc, MOORE CHZEQ34 (11/03)
City & State City & State 4. FEl Number Applied For  |f
59-3419385 Not Applicable |
Zip Country zp Country 5, Certificate of Status Desired O gg';esql‘:?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L T — . _~ e - - o Name . . _ A -~ - .
:igE-?ssgglFl‘-lK ‘IJ:%%YESET LOOP Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agent and title  apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. W] Added to Fees
OF?ICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PSTD [ Delete e [dChange  [] Addilion
NAME HERSTICH, JUDY E NAME 3
STREET ADDRESS | 4375 PARK FOREST LOOP STREET ADDRESS
CITy-ST-21P KISSIMMEE FL CITY-5T-21°
TME VPD [ Delete TITLE ' [ change [ Addition
NAME HERSTICH, STEVE NAME
STREET ADDRESS | 4975 PARK FOREST LOOP STREET ADDRESS
CITY-S7-2P KISSIMMEE FL CITY-ST-2P
TITLE [ Delete TLE [ Change  [C] Addition
e A < — e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T- 1P
TITLE 3 Delete TIME [J Change  [J Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2iP

12. | hereby certify that the information supgplied with this filing does nct quality 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ooy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachmen n address, with all gther like empo )

SIGNATURE: e _
SIGNATUBE AND TYPED Off PRINTELYNAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Prane #




