2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000027422

1. Entity Name

BRIAN L. MODESITT GENERAL CONTRACTORS INC

Principal Place of Business

P.O.BOX 5043 |
FT. LAUDERDALE, FL 33310

Mailing Address
P.0. BOX 5043

F1. LAUDERDALE, FL 33310

44U

2, Principal Ptace of Business

10399 puw 49 Courd

3. Mailing Address

Suite, AplL. #, etC.

Suite, ApL. #, elc.

A

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90008 036 ***150.00

79297

I

03042003 Chg-P CR2E034 (10/03)
ity & Sigte City & State 4. FEI Number Applied For
o’la,p S FRINES p(-/ 04-3628391 Not Appiieablo
Zip Country 2Zip Counry i . $8.75 additional
3 30 % dS/? 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODESITT, BRIAN L
8401 W. MCNAB ROAD
TAMARAC, FL 33321

Bewn L. poves,

Street Address {P.O. Box Number is Not Acceptable)

/039y Mw 4% (s

L

“ Cornal SPrRIwWZS

FL

oL

entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

registere /a?nft, -

Signature, typed or printed neme of regisiered agenl and titke if apphcable.

(NQTE: Registered Agent signature required when renstanng}

DATE

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O velte e Monesi it , BRI L & Change [ Addition
NAME MODESITT, BRIAN L NAME Y9G Covw7

STREET ADDRESS | 8401 W. MCNAB ROAD STREET ADDRESS /03 Y N

cry-st-2r | TAMARAC, FL 33321 CITY-§T-2P Coept SRE IS FL 35076

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CTY-ST-2P

TILE 7 pelele TITLE [ Change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2p CTY-SI-2IP

TMLE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

TITLE T pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or §
of the corparation or
changed, orona

SIGNATUR

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

At with an address, gith all otherﬁke powerad,
ary

SIGHATURE AND TYPEE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytmne Prore ¥




