© 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # P97000100545 Lo

1. Entity Name
AMERICAN MODULAR, INCORPORATED

Secretary of State

02-22-2005 90016 048 ***150.00

Principal Place of Business

15886 85THRD N
LOXAHATCHEE, FL 33470

Mailing Address

15886 85THRD N
LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Address

OO E

Suite, Apt. #, etc. Suite, Apt. #, et

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0818449 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o o e e R o | Name — e RO e
MOUTON, ROY R :
15886 85TH RD N. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

B. The above named entity submits this statement for the purpose of
the obligat|

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatul

After May 1, 2005 Fee will be $550.00

registered/pgent.
' ot "
- L Mol bp— Vi 1-15-0%
mlmimed name o rogisterad agent and fitle if applicable. (NQTE: Aegistered Agent Signatura required when reinslating) T DATE
\ . ‘ .
FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

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

e PCEO 07 Delete TTLE [ Change [ Addilion
NAME MOUTON, ROY R NAME

STAEET ADDRESS | 15886 85TH RD. NORTH STREET ADORESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 Ciry-§1-ZiP

TILE [ pelete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CRY-$T-7P

TRLE O petete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITV-STEPT . ]S T e — L e <= T ST TP | T —— e ————— - | m——
TIE O petete TLE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-2p CITY-ST-IIP

TINE 3 Delete TITLE [Jchange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Y. ST-2P

TMe L] oelete AITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP LY. $1.2P

changed, or on en att

SIGNATURE:

pr—

y- .

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address, with all ether like empowered,

2-15-68

62913758

Daytime Phana #

smf FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH (MRECTOR
N



