!

FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000022908 ¥ 04-26-2005 90131 008 ***150.00

1. Entity Name

MODIS/COMPUTER ACTION, INC.

Principal Place of Business Mailing Address q U U 'b b Udad
1 INDEPENDENT DR 1 INDEPENDENT DR
JACKSONVILLE, FL 32302 US ATTN: TAX DEPT

IACKSONVILLE, FL 32202 US

Suita, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444066 Not Applicabla
Zip Couniry zp Country 5. Certilicate of Status Desired O ?g';gllﬁ?:;tiona]
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“CORPORATION SERVICE COMPANY B ) S ————— ——— - - = —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraure, typed of prnted name of reQi 1 agent and itk if {NOTE: Rogratered Agent signature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 8. Btaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelete TITLE [ Change [ Addition
NAME HOLLAND, GREGORY NAME
STREETADDRESS | OME INDEPENDENT DR STREET ADDRESS
CITY-S51-ZiP JACKSONVILLE, FL. 32202 CITY-ST-2IP
e CEOD O pelete Tne c£0/D Change [} Addition
NAME PALINE, TIMOTHY<— %mtspsd_ﬂetj N oty Pu,\f)e_ R
STREET ADDAESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP .
e P 1 Delete THE Jonn culien X(change [ Acettion
NAME CULLEN, JOHN P NAME ol ub'ﬂmr Lane
stheeT oovess | ONEE INDEPENDENT DRIVE CHOQE- adifesy smeztiommess |1+ )S
civ-sI-2¢ | JACKSONVILLE, FL 32202 avsrze | Lourel, M0 qonon
e VPOT 1 pelete TME O change [ Addition
NAME ROBINSON, GERALD NAME
STREET ADDAESS {| ONE INDEPENDENT DRIVE STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE AS [ petete it [ Change [ Addition
NAME TUTOR, TYRA MAME
STREET ADDRESS | ONE INDEPENDENT DRIVE SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TIMLE SVPT [J Detete THE ("] Ghange [ Addition
NAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32202 CITY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemaental report is lrue and accurata and Lhat my signature shall have the same legal effact as if made under calh; that | am an officer or director
of the corporaticn or the receiver or rustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M ]Zé—— Y-2fres  Fo4-3Lo-20924
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone §




