2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) , | FILED

DOCUMENT # G71448 Mar 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHERN MODULAR SYSTEMS, INC.
Pnincipat Place of Business Mailing Address
C/0 JOHN A, WOOD C/0 JOHN A, WOOD
2925 M. W, 24TH TERRACE 2925 N, W. 24TH TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
T T A ERRACIRIETE RN
Suté, Apt # elc. Suite, Apt #, etc MOORE CR2E034 (1 1’.03)
City & Stale City & State 4. FEI Number Appled For
- . 597237‘[ 756 Mot Appiicable
Zi Country op Country 5, Certficate of Status Desired O gg.g;jq‘??g{;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name
\zNg%g% \,"!\J'OEEITﬁ TERRACE Street Addrass (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33431 B
City 7 FL Zip Code =

8. Tne above named entity submits this statement far the purpose of changing its ragistered affice or registered agent, or bath, in the Siate ¢f Florida, | am familiar with, and accept
the abligations of regstered agent.

SIGNATURE __
Signalure. yped o panted name of registered agent and Ltle & applicaple. (NCTE Registered Agent sigrature required when renstating) BATE
FILE NOW!!! FEE IS $150.00 ) .
i J = ! ) §. Electon C Fi
Atter May 1, 2004 Fee will be $550.00 ost ot conton. L1 B e 2e
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES T OFFIGERS AND DIREGTORS IN 11
TREE DV [ pelete JHILE [ Change  [J Addition
NAME WOOD, JOHN A NAME UDBUUUQ?*’EBEB
STREET ADORESS | 2925 NW 24TH TERR STREET ADDRESS 03/03/04-80001~007 150.00
TTY-51-21P BOCA RATON, FL 00000 CITY-ST-21P ) e e
™e DP ] elets TITLE Ol change [ Acdition
NAME WOOD, ANN FAIRFAX NAME
STREET ADDRESS | 2825 NW 24TH TERR STREET ADDRESS
CTY-5T-TP BOCA HATON FL LITY-3T-2P )
TILE ] Detete TTLE JChange [} Addibion
NAME NAME
STREET AOMRESS STREET ADDRESS
oIY-ST-2P T -$1- 19 -
THLE 1 Daiete THLE O change [ Addition
HAME NAME
STREET ARDAESS STREET ADORESS
CITY-ST- 2P 7 Uy 51- 2P _ )
e O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P ) eITY-57-21P
T L1 Delete TIE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§7- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fi#l g does not gualify for lhe exemption stated in Section 1 19 C7(3) chda Statutes. | further certify that lhe :nfcrmauon
indicated ors this report or supplemental report is trgef And accurale and that my signature shall have the same legal effect as if made under oath, that ¥ am an officer or director
of the carparation or the recetver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 111
changed. or on an attachment wih an addrass, all cthepbike empowered.

Jo;fw A Weor 27/&/2&'04’ S56l-483-73¢64-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




