2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102434 Jan 28, 2004 08:00 AM
. Entity N -
. oty ame ' Secretary of State
A TO Z MODULAR BUILDINGS, INC.
Principal Place of Business Matling Address' o N
65465 RUBIA CIRCLE . B465 RUBIA CIRCLE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
T S R AR
Suite, Apt, ¥. etc Suite, Apt #, etc. ] S MOORE CR2EQ34 (11/03)
City & State City & Stale ' 4 FE{ Number Applied For
- B _ 58-3484265 Not Applicable.
Zp Country Zip Country 5. Certificate of Status Desired O gg-g?qgf:ciitional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent o
’ T T Name ) N
?&ITS'KDE?\]\QEEI)'YEasgLJLEVARD Street Address (P.0. Box Number is Not Acceprable) S
SUITE 1760
TAMPA FL 33602
City FL Zip Code

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 Flonda. 1 am familiar with, and accent
the coligations of registerec agent. .

SIGNATURE - . e — ; L
Sgrature. typad o pninted rama of regisierad agent and tille if applcabie, {NOTE Regstered Agent signature required when reinstaling) DATE _ - ~
- - - - i
FILE NOwtll FEE'I.S $150.00 . T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee_ will be.$55_0.00,ﬂ_._ Trust Fung Contribution, [ Added ta Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Belete TMiE - [Dchange [ Addition
RAVE NEWCOMB, MALCOLM R A Unn0onaisssn :
STREET ADDRESS | 6465 RUBIA GIRCLE STREET ADDRESS 01/28/04~-80047-013 150.00
on-sT-zP | APOLLO BEACH FL 33572 o CITY-S1-2IP
THILE N o O Delele TE Ol Change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 2P CITY-ST- TP
TLE Cooetee | ™ - "~ [Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2IP CiTY-37-2P
TIHE T D Delee TME [l change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
£ITY- ST GITY- ST~ 2P
L M plete § o ' o ) [l Change  £1 Additian
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2IP GiTY-57-20p
TEE O vesste g (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY - ST- 2P GITY-5T- 2P

12. | hereby certify that the informatiar: suppliéd with this filing does not quaE_ify for the exe_m_ptio_r-w stated in Section 1 15.6?735(07.F10rida Stgmtie:sjfh}ihéf'ém that the infarmation
indicated or this report o suppiemental report is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trust?\uere 10 execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an attachirient wilk an addresggibith dil other iike egrpowered.
SIGNATURE%A*M/% Mhcesy £ foEdans {/-m#-% $r7 ¢t 2o

SIGNATURE AND TYPEDCJR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tiaylime Prons #




