2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P25000085444

1. Entity Name
MODULAR DESIGNS, INC.

04-18-2005 90319 001 ***150.00

Principal Place of Business

Mailing Addrass

9450 PHILIPS HIGHWAY 9450 PHILIPS HIGHWAY ;
SUITE 44 SUITE 4A 5 0 03 74 00
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
e s AU AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3344494 Not Applicable
Zp Country zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent ~ 7. Nameyand Address of New Registered Agent
Narme

MCKENZIE, DANIEL A
2546 SCOTT MILL DR S
JACKSONVILLE, FL 32223

ST e

n I

v A T £

C"y_l/aa CESoAVILLL

FL [79%% ¢

8. The above named eni

the ohligationssgf re e, nt.

SIGNATURE

submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

4- 13 -45

Siqnatore, e of primed name of m(W apent and gt a'phcab\e

(NQTE: Repisterat] Apent sipnature requirned when feinstahng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coalribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D $0ee L Dl Change ] Addition
NAME MCKENZIE, DANIEL A NAME

STREET ADDRESS | 2546 SCOTT MILLDR § STREET ADDRESS

City-s1-21p JACKSONVILLE, FL 32223 Cily-s1-2p

e D {1 petete TITLE [Ochange [ Addition
NAME YOUNG, CHRISTOPHER R NAME

STREET ADDRESS | 360 LYNN COVE RD STREET ADDRESS

CIY-ST-2IP ASHVILLE, NC 28804 GiTy-S1.2P

TMLE C ] detete TITLE [ Change [ Addilion
NAME SMITH, RONNIE NAME

SIREET ADDRESS | 11 QUAIL ST STREET ADDRESS

crv-st-2p | CLYDE. NC 28721 - cIv-§1- 7P R -

LE o} O petete TIME W change [ Addition
NAME YOUNG, PAUL NAME 2—

STREET ADDRESS | 2835 HILSDALE HARBOR WAY STREET ADORESS /25 3 7 é';m'u/ 0 4[(_{ L AL L.

oiy-51-20 | JACKSONVILLE, FL. 32216 ansie XA L . BT 22228

TMLE O elete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GliY-ST-2P CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby cerily that the information sugplied with Lhis filing does not qualify 1or the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemantal 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

tee empawered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other Iike empowered.

of the corporation or the receiver or in

changed, or on an attachment with a dre:

SIGNATURE:

o

Y /205 (228.29.2700

SIGNATURE'AND TYPED OR pﬂame?ﬁf OF smmnclbﬂ
o

FICER OR DIRECTOR

Cate Dayirme Phone #




