FILED

"2004 FOR PROFIT CORPORATION ADr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000106917
1. Entty Name 04-08-2004 90024 045 ***150.00
MAINLINE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address 5 B
278 N, 20TH ST, PO BOX 16743 940 471
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32245 :
380 San Ieme Rark DY . §§?Me. .
Suite. Apt. #, eto Sulte, Apt. #, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
deewsmrille ,  FL 52-2148114 Not Appicabls
p Country Zip + Country 5. Certiicate of Status Desired O ?8.;5 Addcijtional
3221 28 Require:
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Heglstered Agent
E L S T e i = — e e ==y ]
ALLEN, GLENN K
353 E. FORSYTH 8T. Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typed or printed name of registered agert and litte if zpplicable. {NOTE: Registared Agent signatuse required when reinstating} DATE
I ¥ -
. FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTLE D [ pelels WLE D v @change [ Additien
HAME DRIUSSI, NICOLINO NAME br‘,us‘.’;\ X Neolnd h b
STREET ADDRESS | 278 N. 20TH ST, STREETADDRESS | 3B (o0 Do Do%e tor AL
orv-sT-2p | JACKSONVILLE, FL 32250 arv-si-P | -vaskeonrille, HL 3225
TTLE [ Delete TITLE [OJ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP | cmy-sr-ap
TME [ pelete WLE ] Change  {J Addition
NAME ‘ . NAME )
STREETADDRESS |~ T - ' ’ : © %) StREET ADDRESS s - T - - -
CITY-ST-ZIP CITY-57-2IP
TTLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE . . [ pelete TITLE [ Change [ Additian
NANE NAME -
STREET ADDRESS ' - e ' STREET ADCRESS
CITY- §T-2IP ' CITY-5T-2IP
12. I hereby certify that the information supplied with this hlmé:; does net gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repon i3 Loa accurate and lha[ my mgnalure shaH have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver or trusiee ad 10 execute {hise apler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment =TT
SIGNAT ‘*//7/0“7"
L Dato Daytime Phone #



