2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(

AR)

FILED

DOCUMENT # P98000067995

1. Entity Name

MAINS SAW COMPANY

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90084 022 ***150.00

Principal Place of Business

4555 EMERSON EXPRESSWAY.-
STE 100 STE
JACKSONVILLEFL-32207 » -

- e PO

Mailing Acdress

100

Pomoe

4555 EMERSON EXPRESSWAY
JACKSONVILLE FL 32207

I

. 2. Principat Place of Business

331 0_SE 1™ Steeer

3. Mailing Address
3390 SE WG h Stceeyt

[

JIR

"SHIRLEY, PAUL D ~

4555 EMERSON EXPRESSWAY
STE 100

JACKSONVILLE FL 32207

~ Suite, Apt. #, elc. : Suita, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Numbar Applied For
Starke . Fi S¥oaq e JEL e 59-3534837 Not Applicable
- ) " —

Zp Country Zp Gountry 5. Certificate of Status Desired [} $8.75 Additional
2E0A) ] 5204 ] US A& Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Nl . YOS s

Sireet Address (P.O. Box Number is Not Acceptable)

D30 SE 1dGYh

Streert

City

Starke

Zip Code
3209

FL

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registers:

gent and title if applicable

{NOTE: Registered Agen! signature required when reinstating}

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

S-o Y4

DATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be o

OFFICERS AND DIRECTORS

N N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - CADP (3 oelete T [ change [ Addition
wse  |SHIRLEY, PAUL D NAME
STREFT ADDRESS | 4555 EMERSON EXPRESSWAY STE 100 STREET ADDRESS
CITy-st-21P ¢ | JACKSONVILLE FL 32207 CITY-ST- 2P
TITLE D/VP O pelete TILE {JChange [ Additien
NAME MAINS, DOUG NAME
STREET ADDRESS | 4555 EMERSON EXPRESSWAY STE 100 STREET ADORESS
CiTY-ST-2P JACKSONVILLE FL 32207 . CITY-ST-ZiP
e DST B Delete TILE O change £ Addition
NAME SHIRLEY, CANDACE E NAME
STREET ADBRESS'[ 1887 EPPING FOREST WAY —— ~— ==~ = ~— = ==  Q+STREEY ADDRESS ~ D et el I
CITy-51-2IP JACKSONVILLE FL 32217 CiTY-51- 2P
TITLE [ Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME - -- : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ] S

\

Dovatlas L. Mhayns

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director
. of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like empowered.

“+.45-04 04 [Li3 - 3pma

SIGNATUR E%ﬁ:{;{\ RGINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phana #




