2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2805 08:00 AM

DOCUMENT # P97000106736

1. Entlty Name

MAIN STREET INSURORS, INC.

Secretary of State

Prnclpsl Plae of Business Mafling Address )
2515 COUNTRYSIDE BLVD ES!TTEE (IJZOUNTRYSIDE BLWD

SHITEE
CLEARWATER FL 33763 CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

VRO AT

04262005 No Chyg-P CR2ED034 (10/03)
4. FE! Number Appiied For
59-3460842 Mot Applicable
. $8.75 additional
5. Costificate of Status Dastred ;] Pee Aoquirod

8. Name and Address of Currant Reglistered Agem

PALONDER, DOUGLAS A
2515 COUNTRYSIDE BLVD
CLEARWATER, FL. 33763

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUarnits this statement for the purpose of changlng its registared office ar reglstered agent, ar bolk, in the State of Florida. | am famillar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatues, tipad or p7htnd nama of mpisiargd agort and btle 1 appfoabils.

{NOTE. Regrsiorad Agent signature roquired when nsinstating} DATE

= T ——T

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 may Be
Added to Feas

o Unnoana4ses?
(4/23/05-60105-005 150.00

10. — OFFICENS AND DIRECTORS T

THLE DST - —

STREET ADDRESS | 2515 COUNTRYSIDE BLVD

RAME PALONDER, DOUG B P
o528 | CLEARWATER, FL 33763

TILE

NAME

STRLET ADDRESS
CTY-8T7-2P

RAME
STREET ADDRESS
CITY-5T- TP

TILE - e I
KAME

STREET ADDRESS
CAY-ST-2P i

e

NAME

STRELT ACDRESS
TTY-5T- 29

e - S ST ’
RAME

STREET ADCRESS
GiTY-ST-ZIf

DO NOT WRITE
IN THIS SPACE

12 thembycer:r‘g that the infosmation suppled with this fing does not qualify for the exempiion stated in Section 119.07(3XD, Florida Statutes. | further cortify that the Information
is report o supplemental repost Is true and accurata and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation ot the recelver of trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Sloci 10 or Biock 11 if

Indicated an
changed, or on an attachment with an address, wifn all o poweared.,

SIGNATURE: .~ 2 Gl ol

+/a 74—(

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

290~ D5/ FSEZ

Daytime Phana #




