. 2005 FOR PROFIT CORPORATION FILED

R _ANNUAL REPORT . - Jan 26, 2005. 08:00 AM
DOCUMENT # P98000106917 ST Secretary of State

1. Entity Name
MAINLINE COMMUNICATIONS, INC.

Princtpal Place of Business Maiiing Address

3850 SAN JOSE PARK DR, PO BOX 16743
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32245

ORI

01182005  No Chg-P CROED34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number | |Applied For

52-2148114 Not Applicable
5. Certificate of Status Dasired Im| $8.75 Acditionai

Fea Required

6. Name and Address of Current Registered Agent

meaan | DO TIOT WRITE
JACKSONVILLE, FL 32202 ' ' IN THIS SPACE

8. The above namesd enity subrrits this statement for he purpose of changing its reg.'l.stered office or regtstered agent, or E:ot‘n. in the State of Florida. 1 am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE ) . s e e e s

Signalure, typed or printed name of registared agant and title if appiicabla, (NOTE. Reg'stered Agent signalura required whan réinstating) . DATL
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Enanclhg $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Coniributicn. 0 Added to Fees

70, ] " OFFICERS AND DIRECTORS ] -

TITLE D

NAME DRIUSSI, NICOLING B -

STREET ADBRESS | 3BB0 SAN JOSE PARK DRIVE

oiv-si-zp | JACKSONVILLE, FL 32217 -

i Vi

e OESS J5-80095-021 150. 00

CITY-5T-21¢ o

T

NAVE

s - DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cury.sr-71p

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

12, Thereby cenigg_that the information supplied with this ﬂling does net qualify for the exemption stated in Section 1 19.07€3J(I), Florida Statutes. I 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 eifect as if made under oath; that | am an officer of director
ROATETETG execut p-territettty-Shaptgr 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver or frusteg
Lot //”/35
7 7

changed, or on an attachment with aecd
Date Daytma Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING Onsttenor TTHECTOR

s:cnw

-




