FILED

‘2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # J46369 \ 04-26-2005 90131 007 ***150.00
1. Entity Name
MODIS, INC,
Principal Place of Business Maifing Address YuuobuJd
1 INDEPENDENT DR 1 INDEPENDENT DR
JACKSONVILLE, FL 32202 VS JACKSONVILLE, FL 32202 US
e v RGN R
Suite, Apt. #, slc. Suite, Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
65-0000600 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Od gg‘gfqtﬁ:’:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
"CORPORATION'SERVICE COMPANY — ™~ -~ 7~~~ = =~ —[—~ _ - - v o e R
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regustared agent and litle i apphcanle. {NOTE: Registared Agent signature reguirsd whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TMLE cCB 73 pelete TITLE I Change [ Addition
NAME PAYNE, TIMOTHY NAME
STREETADORAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE VPS [ Delete TIME [ Change [ Addition
NAME HOLLAND, GREG NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32202 CiTY-ST-21P
TITLE sSvT [ petete TITLE [ Change [ Addilion
NAME CROUCH, ROBERT NAME
STREET ADORESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CiTy-ST-2F JACKSONVILLE, FL 32202 CITy-ST-09
e AS [ elete e D change [ Addition
NAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-§7-207 JACKSONVILLE, FL 32202 CITY-S1-2P
TME CEOP [ Delete TMLE e.n Change [ Addition
Jonn Cwle
NAME CULLEN, JOHN HAME Y08 Swerrret Lang,
STREET ADDRESS | FOO4-CANDY-GPRINGSRD STREET ADDRESS
on-sT-2P | LAUREL, MD 20707 CITY-5T-2P LQ.LUL!Q.. no  Joo7
TITLE VP O etete TLE {] Change  [J Addition
HAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32202 CITY-ST-2IP

12. | horaby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea lagal effact as it made under oath; that | am an cfficer or director
of tha corporation or the raceiver or trustee empowsered to execulte this report as raquired by Chaptar §07, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: WA }Z/Z\__. L/«}/« 05 90‘!'.3!,.:-;.0 oY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Tate Daytime Phone #




