2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

1. Eily tame 04-12-2004 90272 004 ***150.00
MODULAR SYSTEMS CORPORATION o '
Principal Piace of Business Mailing Address
2059 BEACH WOQD ROAD 2059 BEACH WOOD ROAD 4’ é 0 2 :
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 e 65 81
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EG34 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-1348872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘gfq‘ﬁ?:{;“"“al
- 6. Name and Address of Current Registered Agent - - s =-7. Name and Address of New Registered Agent - - -
o . _ o Name _ . I . .
RHODES,RM . -
2059 BEACH WOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
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 Flerida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signatura. typed or printed name of ragisterad agent and Title if appficable, {NOTE: Reg Agenl sig| q when reinstatng} DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check:Payable to Floﬂda Deparlmem of Stat
10! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 elete TITLE [ Change L] Addition
NAKIE RHODES,RM NAME
STREET ADDRESS | 2059 BEACH WOOD ROAD STREET ADDRESS
CITY-ST-21P FERNANDINA BCH. FL CITY-S7-2IP
TTLE ST _ 1 Delate TITLE [ cChange [ Addition
NAME RHODES,R L NAME
STREET ADDRESS | 2058 BEACH WQOD ROAD STREET ADDRESS
CITY-S1-2IP FERNANDINA BCH. FL CITY-ST-2IP _
THTLE . [ pelete THLE [ Change  [J Addition
NAME - — _—— — — . = & MAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
e £ Deiete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [3 oelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. 1 hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: ﬁé&t . @&« Al o, YY1V (Go5) 24l 615
_AJ__CZ.JA_nm——__—

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥ o)




