2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # K42696 ' Mar 10, 2004 08:00 AM
. Entiy Name Secretary of State

MODMODE, INC.

Frincipal Place of Business HMailing Address
1617 § RIDGENQOD ) %% JOHN N, MILOVICH
DAYTONA BEACH FL 32117 £.0. BOXS8005 -

CRIMOND BEACH FL 32175-7332

3 1% T
2. Prncipat Place of Businass : A, Maiing Addrass . — [Mlll Iu m wl Illll lml Ilu w m m ii !] mw g ull
Suite, Apt. #, etc. l Suite, Apt. #, etc. . : MOORE CR2EG34 (11/03)
Cry & State City & State — 4. FEi Numier o “TAcohed For
e 58-291 97_64 ) Net Appicabie
Zp Country Zp Countsy 5. Cerificate of Status Dasired [ ?iﬁf;;‘f;ﬂ“"""’
" §. Name and Address of Current Registered Agent L - 7. Name and Address of New Regislered Agent — o
Name )
i%dénggi%hjggg &RCLE Streat Address [P.C. Box Number is Not Acceptable) —=
ORMOND BEACH FL 32174 , : =
City . FL ] Zip Code

8. The above named entity subsruts this statement for the purpese of changing #ts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : : - NEEIR =
Sigriatura. typed of primed name of registered agent and e if apolcable {NOTE. Regsteres Agent sgnaia requirad wien ronsamg} DATE ,
1 | ‘©i50.
FILE NOwW!x F‘E,E ;?5159.00 T 8. Clection Campalgn Financing $5.00 May 88
After May 1, 2004 Fee will be $550.00 -t Trust Furd Contribution, D Added to Feas
Make Check Payable o Fiorida Deparitnent of State
10. ~ OFFICERS AND DIRECTORS S i ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
e PVS £3 Detete HHE [Jchangz 1 Addificn
HAME MILOVICH, JOHN N HAME RO
STREET ADDRESS | 73 BROADMOOR CIRCLE STREET ADDRESS ;3-3},% [ }gi,gégggg% 13 50 8{5_
om 5Tz | ORMOND BEACH FL - Yowse R B oAeeebs
At TR [3 pelete Hi 3 ) Cnaage [ Addition
HEME MILOVICH, JOHN N NAME
STREET ADDRESS | 73 BROADMOOR CIRCLE STREET ADDRESS
Grr-st-ar JORMOND BEACH FL Y -53-TF o _
THLE . 3 prate TE OJ Clenge £ AdttFion
NAME HANE
STRECT ADDRESS STRECT ADDRESS
CITY-51. op Y- §t- 1P )
THLE [ peiete AIE 1 Chage  [] Addition
HAME NANE
SYBEET ADDRESS ) STREET ADDRESS
CiTY-5T-EP ) CETY-ST- 2P o B L
THLES 7 pele THE O3 chenge 3 Addion
HAME MAME
STREET AGDRESS STACET ADDRESS
SITY-5T- 2IP B o ) _ CIfY-5¢-21P B o
e [ pelgte TE Ol change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ) CIFY-ST-2P .

12. | hergoy cettity that the information supplied with tnis filing does not qualily for the exemption stated in Section 110.07{3)}), Florida Statates. | further certify tha! the information
indicated on this report or supplernantal repart is rue and accurate and that my signature shiall havs the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered 1o exeouts this report as regquired by Chapter 607, Forida Staiutes, and that my name appears in Biock 10 or Biock 111if
shanged, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: 7z b ?Jvf I PO  Ih-673-SEL>

2B TYRED @ PRINTES RAME OF SIGHING DFFICER GR DIRECTOR e Phone f




