2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066151

1. Eniity Name
MAINLANDS PROPERTIES, INC.

Principal Place éf Businesé

9185 US HWY. 19 NORTH
PINELLAS PARK FL 33782

7Ma‘ﬂing Address

9185 US HWY. 19 NORTH
PINELLAS PARK FL 33782

2. Principal Place of Business -

2. Mailing Address

I

. FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

II

I

L

Suite, Apt #, efc. o o Suite, Apt #. et 15t MOORE CR2E0Q34 (10/04)
I City & State T = City & Sate 4. FEINumber __ Applied For
59-3591667 Not Applicable
Zip Cauntry op ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterad Agent
s _— - N z N o Name B -
g?BESE%%NI-’W%ES-ERN%RTH Sireet Address (P.0, Box Numbar is Not Adceptable)
PINELLAS PARK FL 33782 § - =
City ‘ ) FL Zip Code

8. The above named enlity sibimits this stalement jor the purpose of changing its registered office or reglstered agérit, or both, in the State of Flosfda,” 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Sgnatuta, lypad o PTRIad nama of regrsterad gt and ttie J applcable

[NOTE Pagstsced Agant skanaturs reguired when rewsstating) - OATE

ey = T PN Y 2 =
FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Wake Chack Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

LE PD o o O Detels niE - ' TJChange  [] Additien
NAME BREEDEN, LESTER R MAME HOO00031 7536

STRTFT ADDRESS | 9185 US HWY. 19 NORTH STREET ADDRESS 4/ 20/05-80025~006 150,400
CITY-ST-2/P PINELLAS PARK FL,. 33782 QITY-SE- 2F

L “IsTD - I pelele T - [ Change ] Addiion
NANE BREEDEN, JANET M NAKE

STREET ADDRESS | 9185 US HWY. 189 NORTH STRFET ADDRESS

oY-ST- 2P PINELLAS PARK FL 33782 Ty SI- 2

e = T pelste e Clchange [ Addition
NANE NAME

STREFT ADDRESS STREFT ADDRESS

City-§1- 1P h CITY-ST-71p

T - - - " T Deiets e [ Change L] Addition
NAME NAME

STREET ADGRESS STHEET AQDRESS

CIFy-ST-2P CITy-57- 20

hiLe o . C7 delete e [J change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST- TP City-5T- 2P

1 7 pelete me O Change [T Additlon
NAME HAME

STREET ADDRESS 3TREET ADDRESS

¢ITY- <1 2P Y- ST 2P

indicated on

12, 1 hereby certify that tha Tiformation supblied with This fiing does not qualify for the exemption stated in Section 119,071, Fidrida Statutes. | further certify that the information

is repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the recaiver ar rustee empowersd to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'Z»w’é:” 2 M 8/ni (227) 576-c10f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Dato Oayrma Bhone &




