2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

PO3000136140
DOCUMENT # ecretary of State
_ _ ofe ofe >fe
MODHAN CONSTRUCTION, INC. 04-20-2004 90039 030 77150.00
Principal Place of Business Mailing Address
2614 SOUTH PENINSULA DRIVE P O BOX 7156
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 )
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
.36 - %q 52q l Not Applicable
Zip Country Zp 32] | b Country 5. Certificate of Status Desired O ?ese.gesq L‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . —

TCASKEY, VALERIJ

2614 SOUTH PENINSULA DRIVE Street Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE :
Signatira, typaa or dratad name of regretatact agont and titla if applicaple, {NOTE: Registared Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIF(ECTORSV!N 11
TME D [ Delete 1153 [7] Change [ Addition
NAWME CASKEY, VALERI J NAME
STREET ADDRESS | 2614 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-8T-2IP
TILE T iD ] Delete TILE [ Change [} Addition
NAME CASKEY, TOBIAS M NAME
STREET ADDRESS (2614 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TILE [ Detete TILE ] Change (] Addkiion
NAME el e o~ e - R NAME _ . e . - . . — e e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
" )
THLE [ petete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [Jchanga  E7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

indicated on this tefort or supplemental repert is true and accurate and that my signiature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ofthe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
changed, or on an ajachment, with address, with all other like empowered.

\levi 3 (s 4is o4 286560 T3

s:anuaeHn TYPED os(prjm-sn NAME OF SIGNING OFFICER OR utllecmn Date Daytime Phane #

SIGNATURE:




