2004 FOR PROFIT CORPORATION FILED

—_ ANNUAL REPORT A - Jul 15,2004 08:00 AM
DOCUMENT # P97000100545 SED Secretary of State

1. Entity Name
AMERICAN MODULAR, INCORPCRATED

Principal Place of Business Maiing Address
15886 85TH RD N 15886 85TH RD N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

- =1 (WA

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feoe IR

65-0818449 Not Applicable
5. Certificate of Status Degired 1 gg-gfqu’:fgé“mﬂ'

5. Name and Address of Current Fiegistemd Agent

15286 85711 RD N, DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changirg its reglstergd ofice of registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i} i _ e
Sighature, typed or printeg name of regslaced agent and Wwie o apaticable (NQTE. R:gleregAgEm signature requirgd when relnstating) CATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Ba in accordance with s. 807.193(2)(b}, F.S., the
Pus by September 8, 2004 Trust Fund Contribution. -~ [1 Added to Fees corporation did not receive the prior nofice.
10, CFEICERS AND DIRECTORS [ i —
TImE PCEC )
NAME MOUTON, ROY R

STREET ADDRESS | 15886 85TH RD. NORTH

LT y
oiv-sT-2P | LOXAHATGHEE, FL 33470 O R4 400

Urs [5/04-80002-021 150,00

TME

NAME

STREET ADDRESS
LCiTy-8T-21P

p— —— - - r
NAME

Pl DO NOT WRITE

| | IN THIS SPACE

STREEY ADDRESS
CiTy-57-2IP

me
NAME . o P .
STREET ADDRESS e :

Criy-ST-TP L
ThLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the Information supplied with: this filing does not qualify for the exemgiion stated in Section 1‘19.07#3)(1), Florida Statutes. | further cerify that the information -~
indicated on this report or supplemental 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
of the corporation or the receiver or irustee empowered to execute 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 empowered. .

siGNATURE: __ 0o O o — - Le/50/0 ¢

SIGNAYURE Al TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate/ Daybme Poorce &




