2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
'''' o < Apr13,2005 08:00 AM
Secretary of State

1. Entity Name ‘ o
MODULAR SYSTEMS CORPORATION

Principal Place of Business B - . Mailing Address
2053 BEACH WOQOD ROAD 2059 BEACH WOOD ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt #, elc. - Suite, Ap-l‘. #, etc —I 1st MOORE CR2Ec3s (10)'04)
City & State ' T | CiyaStae T [ 4. FEI Number [ JApplied For
BG-1348872 Mot Applicilble
Zp Country ap Country 5. Certificate of Staus Desired O ?igi;?:gbna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o | Name S
gg&%DéE&%ﬁ WOOD ROAD Street Address (P.0. Box Number is Not Acceptabie)
FERMNANDINA BEACH FL 32034 ; -
I City ) FL | Zip Code

8. The above named entity submits this staternment for the purpose of changing its registerad office or registered agent, cr both, n the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —— e - - - — o
Signatyca, ypad o pntad nama of regysterad agent and Ils § apphzable T TTINDIE Registérad Agent senattie raquirad whan rarsiatng] ' IRTE
FiLE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2085 Fee Will Be $550.00 Trust Fund Contribution. 1] Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IR K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
LILE PD o Doeee A s i CDchangs [ Addillon
s RHODES,R M Ak NATR0eE TS
CIREET ADORESS | 2053 BEACH WOOD ROAD ¥ sorrranomess 04/ Péu} Ug"g'.}ggg—ﬂﬂ? 150,80
GrY - ST-7F FERNANDINA BCH. FL CITY-5f- 2F
i ST - DCodee  § o ' N [Jchangs [ Addition
NANE RHOGES,A L MANE
STREET ADDRESS 12058 BEACH WOOD ROAD SIRFFT ADORESS
CitY-st- 2P FERNANDINA BCH. FL CifY-8i. 2P
e T ) Delele HiE T Oicwngs [ aédh
NAME NAKME
SIREET ADDAESS * STRELT ADDFESS
CilY-5T-3p CiTY-ST- 2P
Tt ‘ Do f uine Dchage [ Ao
NAWE NAME
SEREET ADDRESS STREE! ADDRESS
Cry. §7-40 GIEY-S1- 2P
e ) T O Oele e T ) T lcChange [ A
MAME MAME
SIRELT ADPRFSS STRELT ADDRESS
Cifr S 2P ' Y-S5 I
Y o T ) 1) Delete nitk O Change (] pui
NAME ‘ NAME
SEREFT ADDRESS STREE] AUDRESS
CHY 5170 DIY 81 20

12, | heteby certify that the infermation si.:;_)pliegwirh this filing does not qualify for the exemption stated in Seclion 119.07(3([, Florida Statutes. | further cerfify that mé'lnforrr_laﬁon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If macle under oath, that | am an officer or directar
of the corporation of tha receiver of Fustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears it Block {0 or Block 11

changed, or on an attachm'gLT with an address, with all otherfike empowersd. o

1 \.’
SIGNATURE: _ V' _sfeli /7. A , FRES (DT / 0 - 261- 967~
A . SiGNgRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato atne F’!‘om *

- om aer—




