. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000072976 ' Mar 30, 2005 08:00 AM
1. Enity Nare _ Secretary of State

"MODERN AGE, INC,

Principal Place of Business _ - Maﬂlnf; Address
7637 LAZEAU DR ~ 7637 LAZEAU DR
JACKSONVILLE, FL 32211 ~ © 7 TIACKSONVILLE, FL 32211

AR ARG R

02242605 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RpaFa

01-0734978 Nat Applicable
: : $8.75 Additionat
5. Cetlificate of Status Desired d Fee Required

8. Namne a2nd Address of Gurrent Registered Agent

O AzeA DR DO NOT WRITE
JACKSONVILLE, FL. 32211 IN THlS SPACE

. The above named entity submiits this statement for the purpose of changing fis registered office or registered agent, or, koth, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE E— ——— S —
Signature, typed of printed name of ragirtarad agont and tile f appicable. {NCTE. Registered Ageni signature tequired when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Firenaing $5.00 wmay 8o
After May 1, 2005 Fao will bo $550.00 Trust Fund Gontribution. 0 Added to Fees
0, OFFICERS AND DIRECTORS |
mLE PTSD
NAME LONGLEY, GERALD D

STREETADDRESS | 7637 LAZEAU DR
cIyY-&7-2P JACKSONVILLE, FL 32211

TITLE

HAME D028 168 '
STREET ADORESS N340 05-50008-025 150,00
CITY-ST-2P

we

HAME

v DO NOT WRITE

- o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

STRELT ADDRESS
CiTY-ST-2pP

TIMLE

NAME

STREET ADORESS
CIY-SY-2pP

12. | hereby certify that the irifprmélion sugpiiéd with this ﬁiin;;]; does not qualify for the exemption stated in Sectien 119.07%3)(0, Florida Statutes. 1 further cerlify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wit an agdress, with ail other iike empowered. .
D ngl.ﬁ T30S gy 339 3Y8)

SIGNATURE:
OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOM Date Qaytime Fhone ¥

\TUR




