2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P97000022908

1. Entity Name
MODIS/COMPUTER ACTION, INC.

y

ecretary of State

04-23-2004 90271 029 ***150.00

Prin¢ipal Place of Busingss

1 INDEPENDENT DR
JACKSONVILLE, FL 32302  US

Mailing Address

} INDEPENDENT DR
ATTN: TAX DEPT
JACKSONVILLE, FL 32202  US

34062525

2. Principal Pace of Business 3. Mailing Address

10 00 0

Suite, Apt. #, etc. Suite, Apt. #, stc.

04152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3444066 Not Applicable
Zp Country Zp Country 5. Cerlificata of Status Desired O $8.75 A,ddmc""a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY __

1201 HAYS STREET

" Streel Address (P1Q. BGX NUmber is'Not Accepltable) ’ - =

TALLAHASSEE, FL 32301

#

City

FL l Zip Coce

B The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typec of printed name of registersd agent and tifie if apptcable.

(NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD lele TITLE F SeC e {7] Change Mdilian
NANE DEWAN DEREK'E NAME (—‘y:c cr%’r\ 0“%8

STREET A0ORESS | ONE INDEPENDENT DR STREET ADDRESS ot D‘

CITY-§T-2P JACKSONVILLE, FL 32202 CTY-ST-2IP ).Cmﬁ\fﬂ c. \’ L 5&303-

TITLE T ‘;goelete TALE CED~- 'Eﬁo Ol Cange B Addition
NAME CROUCH, GREG HAME 1y Mo a %

STREET ADDRESS | ONE INDEPENDENT DR stoceraonness |(J0Q \,\f\é& SLENTS

GITY-ST-2Ip JACKSONVILLE, FL 32202 CITY-5T-7IP Q)QCK&DQ y_[ e F L mm .

TIMLE P \?\Delete ME Fesideny £ Change U(Addition
NAME PAYNE, TIMOTHY D NAME oA C\\

STREET ADORESS | ONE INDEPENDENT DRIVE STREETARCRESS [ (A1)

CITY-Si-ap JACKSONVILLE, FL 32202 CIFY-ST-2P 'R0

TMLE VPOT 1 Detete TrLE N - T e’a E.LL\ QJ) {1 Ghange q.muumn
NAME ROBINSON, GERALD NAME ovesy Crongn

STREET A00RESS | ONE INDEPENDENT DRIVE smeeranoress | )00 NG D00 reat O

oY-ST-ZF | JACKSONVILLE, FL. 32202 o522 (NG K S0V lc-/ T HLIOL

TILE as) [Dite Ch 3 Delete TME ) Change  [] Addition
NAME TUTOR, TYRA NAME

STAEET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
TME AS ‘§’\De1e[e TmE Clchange £ Addition
NAME MARSHALL; I, JOHN ' NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

oTy-sT-zP | JACKSONVILLE, FL 32202 - CITY-$1-2iP

12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repornt or supplemental report is true an

accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes smpowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgy wih all other like empowered.
SIGNATURE: W/ Cerd Kanioson H-19-04

QY- DiD-N 04

SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




