2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P030001656790 ecretary of State
1. Entity Name
04-22-2004 90051 044 ***158.75
MODIFI INC
Principal Place of Business Mailing Address
30401 CHESSMAN LANE 30401 CHESSMAN LANE LiIvvuUuvs
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- - | 2e-es0r57/ Not Applicable
Zip . Coumryk Zip _ Country 8. Certificate of Status Desired ﬁ gg‘;g‘ lﬁgg{;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géig?%ﬂ%gghvxm_lﬂﬁwEB JR Street Address (P.Q. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zip Code

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. | am familiar with, and accept
the abligations of registerec agent.

—
SIGNATURE
Signatura, typed or prnled name of registered agent and title il applicable. {NCTE. Hegistere_d A_gem signafure reguirad when reinstahng) DATE
~FILE NOWNT. FEE IS $150.00 ‘ . :
T T 9. Election Campaign Financim
;;Aﬂer:MQV::1,‘2QQ4IF€_E' 'f'"f'." be$55000 ‘ Trust Fund Cgmrigbution. ? N ﬁ%ﬁ?ﬁol\gﬂésﬁe
‘Make Check Payable to Florida Department-of State ",
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P 3 oelete TINE [ Change [ Addition
NAME HIPPENMEIER, WILLIAM B JR NAME
STREET ADDRESS | 30401 CHESSMAN LANE STREET ADDRESS
CITY-S1-21P WESLEY CHAPEL FL 33544 CITY-5T-7IP
THLE 1 Delete TILE © [dchange [ Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27. ’ CITY-§T-2P
TILE [2 Deletz THLE Ol change  [J Addition
NAME HAME —_
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O] Delete T (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 petgte TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
e 1 pelete e [ Caange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florica Statutes. | further ceriify that the information
indicated on 1his report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or divector
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: huz'éce_ﬁ_%— L. Y-43-0¢ §13-F27~0300
SIGNATURE AND TYPED OR PRINTED NAME OF SiG| OFFICER OR DMCTOH Date Daytime Phang #




