2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000017948

1. Entity Name

MAINSTREET FINANCIAL GROUP, INC.

Principal Place of Business

64 LANDSEND DR
STE 100 .
DESTIN FL 32541

Maifing Address

STE 100

64 LANDS END DR

DESTIN FL 32541

2. Principal Place of Business

1lea P oae Cp

3. Mailing Addﬁss

Lo

1S OA I

Co.

Suite, Apl. #, alc.

Suite, Apt. #, elc

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90706 007 ***150.00

V33994

ARRRI

Hi

{li

MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
m LLEU LLE F__,{—’ lce Jre o I: L 59-3559426 Not Applicable
Zip Country ' _SEZip Cc(:unlry " . $8.75 Additional
3 B 5 ~ % Ll S A_ BB.S"T % u A 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MCGILL, ROBERT E HI

36008 EMERALD COAST PARKWAY STE. 301

DESTIN FL 32541

.

Name

Sireet Address {P.C. Box Number is Not Acceptabis)

City

Zip Code

FL

the obligations of registered agent.

*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 Florida. ! am famitiar with, and accept

SIGNATURE

Signanure. typed of printed name of registered agent and nitie if apphicable.

(NOTE: Ramistared Agent signature requiredi when reinstabing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
L . men
10. i OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD [ petete TITLE sacnange [ Addition
NAME QORR, COLEMAN C NAME
STREET ADDRESS | B4-EANDSENE-BR STREETADDRESS | VY D &y P o OAMK C.R.
omny-si-zP | DESFINFL-3284t CITY-§F- 21 Alceurere, [FL A58
TE STD O Delete AT , (¥ ¥hange [ Additine
NAME ORR, CHARLOTTE A NAME
STREET ADDRESS | 64-EANBS-ENB-DR STREETADDRESS |1 A\ © 2~ Pi v DAu CR.
CITY-5T-21P DESTiINFL 32541 CITY-ST-2IP l\\ vee ) LL e = G ] =)
TINE [ Detete e [ Change  [J Addition
NAME - T TN MaME
STREET ADDHESS STREET ADDRESS
oY -ST-ZIP CITY-ST-2IP
THiE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 3 Sslele TALE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-g1-21p CITY-S§T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ingicated on this report or s
of the corporation or the r
changed, or on an attac:

SIGNATURE:

lemental

". 4

accurate and that my signalture shall have the same legal effect as if made under oath, that { am an officer or director
$ pxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
kB empowared.

r Block 11 if

SO -
CHARLOT = /) Oep ‘/@Eok/ Gso€77(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Prione #




