2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000069135

1. Entity Namne

MODIS PROFESSIONAL SERVICES, INC.

Principal Place of Business

1 INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Mailing Address

1 INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90551 040 ***150.00

“evvIvlD

A A0

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3730874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _ _ . -
T1201°HAYS STREET & s it~ Sin=rnsr=e =i = Streot Address {P.O Box Number is NotAcceplable) = = st TS S
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and titk if applicanie.

(NQTE: Regislersd Agent signatura required when reingtatng)

DATE

. > FILE NOWII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

" 9. Election Caﬁ')paign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees ~ -

10. = - OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D JCEQ [ Delete TTLE [} Change [ Addition
HAME - PAYNE, TIMOTHY.D RN [T T
§tsET ADORESS | 1 INDEPENDENT DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP

TieE D As\l ? TTreanuty) O Delete TE Ol Chenge [ Addition
NAME CROUCH, ROBERT P NAME

STREET ADDRESS | 1 INDEPENDENT DRIVE STREET ADDHESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CIFY-ST-2IP N )

TITLE COB Delelz TITLE NFoy oL , 2] Change AAddilion
NAME DEWAN, DEREK E NAME erald é:)th $HA

STREET A00RESS | ONE INDEPENDENT DR || seeraooness n&)nd&{}eﬂ eay Or. o
On-sTaP | JACKSONVILLE, FL 32202 . -2~ A e KRDOVHINE \FL 22202

MLE D elete TILE N - Tecreias [0 Change KAdﬂiﬁon
NAME ABNEY, MICHAEL D NAME Cap( oha

STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS m&m\aepﬂ*dcf\ Or.

CiTY-51-2P JACKSONVILLE, FL 32202 CITY-ST-7P CKWV“\C\FL ST LD 2. .

ML D \%De;m TME Frésrgeny . [ Change qmmon
NwE .. | DAVIS, T. WAYNE. NAME Aoha ﬁ %u\\ﬁq ) ae R N
STREET ADDAESS | ONE INDEPENDENT DR smeeranoress | 1A0Y ©GY OO ecl . = -

omv-st2° - | JACKSONVILLE, FL 32202 orv-st2e | L Gce), M RU101 A

LE R O Detete TME PHSoY . o 6—\'00\)-'6‘ 1eecto( [ change }mddition
ME— P it e o e . T f? of 3 e .
STREET ADDRESS [oamm e =m0 % 7ot f ‘.- — o~ || swesr anoRESS f&- 0y ﬂde'ﬁ'\‘Pl- L P
N N P | e [SacKs0NviINE FL B30

changed, or on an attachment with an address, wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

04 A0V -Dbd-a1704

Hother like empowered.

“BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Date

Gemld ermzm 414

Daytime Phane #




