- l‘- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P95000013664

1, Entity Name -
MODGLIN, INC.

" Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

~ 1049 ENISWOOD PARKWAY
PALM HARBOR, FL 34683

Pyindipal Place of Business

0K ENISWOOD PARKWAY
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

AR AU

01042005 No Chg-P CR2F(34 (10/03)
4. FEl Number Applied For
| 59-3299512 Not Applicable
$8.75 Additionat
8, Ceruficate of Status Desired 0 Fee Roquired

5. Name and Address of Cusrant Registared Agent

MODGLIN, RICHARD G
1048 ENISWOOD PARKWAY
PALM HARBOR, FL 34883 -

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

. 8. The above named ent-ily;r;ubmits this staler_nem far the purpase of changing its egistered office or reglstered agent, or beth, in the State of Florida. 1am famillar with, and accept

Sgnatue, typed of prnled nams of repal_eredsgem and tile £ sppha;m: -(;HOTE: Hegns_luedaﬂ agneturs requaners when rensalng) i BATE
FlLE “ow“‘ FEE ‘s $15°.°0 §. Election Campaign anc[ng ss.oo May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foas
16. T OFFICERS AND DRECTORS ]
TILE. =4
MAME MODGLIN, RICHARD G L
STRECY ADDRCSS | 1049 ENISWOOD PARKWAY ) HOOOOREYe?Se ”‘ TN '
OTY-ST-2° | PALM HARBOR, FL 34683 B /11 A05-80008-025 §50. 00
TITLE. v
HAME OFRIA, TINA M
STHEETADDRESS | 1121 PENINSULA ROAD
CITY-5T-2P TARPON SPRENC_5_§. FL 3@689 L - B ~
TILE s -
NAME MODGLIN, MARY L.
STREET ADDRESS 1 1049 ENISWOOD PARKWAY
CITY-S$T-2P PALM HARBOR, FL 34683 _ o DO NOT WRITE
TILE
e IN THIS SPACE
STALETABORESS
CiiY-ST-2P _ i
TILE -
HAME
STRELT ADDRESS
CiTY-ST-2P o
TTE
NAME
STREETADDRESS
CTY-5T-38 .

12, | hereby cerlify that lhe information supplied with this filing does rot qualify f
indicated on this report opstupplementat report is true and accurale and that
of the carparation of the feceiger or rusiee binp
changed, or on an attacimery withe an addfbas,

SIGNATURE:

A ermpow =

he exemplion stated in Section 119.07(3)(), Florida Statutes. | funther cerify that the infermation
T signature shall have the same fegal effgct as if made under oath; that | am an officer or direcior
rad jo execute this repoft gs required by Chapter 607, Florida 57695; arjd that my name appears in Block 10 or Black 1t i

[0S N3 £68Y

X Daytma Phone ¥




