2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P03000156835

1. Entity Name

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 003 ***150.00

ROBERT C. MODLIN, INC.

Principal Place of Busingss

68998 DOLLYMOUNT DRIVE
OCALA FL 34472

Mailing Address

68998 DOLLYMOUNT DRIVE
QCALA FL 34472

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

44037748

VA

il

i

MODLIN, ROBERT C

MOORE CRZE034 (11/03}
City & State City & State 4. FE| Number Applied For
§ D 0{) /1 ; 4 ‘S Not Applicable
Zi Zi Count
P Cauniry P ountry 5. Certificate of Status Desireg Oa $8 75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e - — e eRilel = - - Name PR -

68998 DOLLYMOUNT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34472

City

Zip Code

FL

SIGNATURE

.the obligations of registered agent.

Robsrt & Modli v

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

/ézg/%%

L//w/s

Sgnature. typed of prnted name of registered agent and iitie M appiicable. P4

(NO{E Regisierea Agsm signature requued ansla mg

T oate

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Bo
Added to Fees

70. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TIMLE PST | O Delete TITLE Jchange  [J Addition

NAME MODLIN, ROBERTC NAME

SYREET ADDRESS {68998 DOLLYMOUNT DRIVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-21P

TITLE v 7 pelete TITLE [] Change  [J Addition

NAME MODLIN, ROBERT J NAME

STREET ARDRESS | 68998 DOLLYMOUNT DRIVE STREET ADCRESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-ZP

TILE D O pelete TILE 3 Change [ Addition
~WE ———=|MCLAUGHLIN, THOMAS W - —— ——= w—ee . .- Roume .. - —_— - o =

STREET ADDRESS |3 HICKORY LOOP RUN STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 CITY-ST-2P

TITLE 7 oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ petete LE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIry-§T-7P CITY-§T-2P

T

12. | herepy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

95’

Rebsrt ¢ Mod/m/ 4(/34/01135 Z2-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




