2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # G71448

1. Entity Name
SOUTHERN MODULAR SYSTEMS, INC.

Mailing Address

(/0 JOHN A. WOOD
2925 N. W. 24TH TERRACE
BOCA RATON, FL. 33431

Principal Place of Business

(/0 JOHN A. WOOQD
2925 N.W. 24TH TERRACE__
BOCA BATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State
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4, FEI Number Applied For
59-2371756 Not Applicable

5. Cerlificale of Stalus Desited. [ $8-70 Additional

Fee Required

8. Name and Address of Curreni Registered Agent

WOOD, JOHN A
2925 NW. 24TH TERRACE
BOCA RATON, FL 33431

DO NOT WRITE

IN

THIS SPACE
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8. The above named entity SubmﬂS this slalement for zhe purpose of changing ltS regastered oﬁrca or reglstered aganr ar botk, in lhe State of FkJﬂdl | am farnlllar w:th and accept

lhe ohligations of registered agent.

SIGNATURE _ = s _.

Signature, typed & printed name of registered agant and title if applicable.

{NCOTE. Ragistered Agent signatiue required when reinstating)

DATE

FILE NOWIIl FEE 15 $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T

 OFEICERS AND DRECTORS

10.

DV
WOOD, JOHN A

2925 NW 24TH TERR

BOGA RATON, FL 00000, _

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

DP

WOOD, ANN FAIRFAX
2825 NW 24TH TERR
BOCA RATON, FL

TME

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CiTY-sf-2ip

., 00020036
02 02, 05-80015 113 150,50

DO NOT WRITE

™me

NAME

STREET ADDRESS
CiTy-§7-2IP

TE

NAME

STREET ADDRESS
Gy -ST-2P

TLE

NAME

STREET ADDRESS
Cmy-sT-2IF

|
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12 [ hareby certily Ihat the information supplied with this filin
indicated on this report or suppilemental repart is true ané;

doas not qualify for the exempnon stated in Sschcn 118. 07(3)(‘) Frurlda S!atu!es I iurther cermy that the in!ormam)n
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior

of the corperation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, MRh ali other ke empowered,
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56/~ 483 -7 2464



