. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127820

1. Entity Name

MODERN LIVING SYSTEMS, INC.

Principal Place of Business

2511 RIVER REACH CRIVE ..
NAPLES FL 34104

ﬁaiﬁnﬁ Add;és;

2511 RIVER REACH DRIVE

NAPLES FL 34104

2. Principat Place of Business -

3. Maijling Address

I

il

|

- FILED .
Feb 18, 2005 08:00 AM
Secretary of State

MBI

SUitQ, Apt &, ale. Suite, Apt. # elc 1st MOORE CR2E034 ('0/04)
City & State o City & State 4. FE! Nuraber Applied For
54-2094527 Not Applicable
Ze Country ap Country 8, Certificate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenl
T T Name -

WAMBLE, WILLIAM R
2511 RIVER REACH DRIVE
NAPLES FL 34104

Suget Address (P.0. Box Numbaer is Not Accepiable)

City

FL

Zip Cade

8. The above named entity submits this statement for the purposs of Shanging Tts registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed o prmted nama of registated agent end inle i appkeabls

INOTE Rugisierad Agent signature taguired whan restating)

DATE

" FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.

[0 AddedioFees

10. T OEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D ) ) i [ Defete L - Clchange [ Addition
NAME WAMBLE, WILLIAM R NAME

STREET ADDRESS | 2511 RIVER REACH DRIVE STREFT ADDAESS

CiTY- 5T-2P NAPLES FL 34104 CIrY-ST-2IP

TITLE D T . Change Addtiion
NaME WAMBLE, SANDRA A et o L EREVINTA5501 - ug ~D

STREET ADDRESS 2611 RIVER REACH DRIVE ! STREET ADDRESS e 18/ TUS-B0U23-010 150,00
CITY-§T-2p NAPLES FL 34104 Y -ST-2F

TITE T pelete ek DO change [ Addition
NAME HAME

STREET ADDRESS SIRCFT ADDRESS

CITY-§T-7P CITY-ST- 7P

L ) - ] Tloecte . B e Ol change [ Acdition
NAME HANE

STREET ADDRESS SIREFF ADDRESS

CIr- 572 CITE-ST- 2P

TILE i - B Mﬁijfugelale I EEY [J Ghange ] Additicn
NAME NAME

SIREET ADDRESS STREE1 ACDRESS

CTy-ST-2Ip Y- S1-2F

L - Ol Delete Tt [Jchange [ Additicn
NAME NAME

STAETT ADDRESS SIHEET ADTIRFSS

CITy-S1-2P CiTY-si-21p

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section ¥ 1.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to gxec
changed, or on an attachment with an addras ?

SIGNATURE: 4

SIGNATURE AND

Jith all pt

mpeowered,

Cavirme Phone #

e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

0




