FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT , ecretary of State
1. Entity Name
MODTS GP, INC.
Principal Place of Business Mailing Address L q q U JULlV
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 ATTN: GERALD ROBINSON

JACKSONVILLE, FL 32202

P e G

Suita, Apt. #, etc. Suite, Apt. #, otc. OiOSZOM Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
) 59-3482199 Nat Applicable
7 - o
P Couniry Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

NI TP e = e et o o

~CORPORATION SERVICE COMPANY ™™

1201 HAYS STREET Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL B Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sn’;na!ure,wpeo or printed name of ragistered agant and hitke if applicable. {NCTE: Registeceg Agent signalure required when reinstating) DATE

* .. ‘FILE NOWHI -FEE IS $150.00 - 9. Election Campaign Financing— » ~ 35.00' May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES JO OFFICERS AND DIRECTORS IN 11
E CHRM Delele e e ECETOA={NTECY . I:l Change ﬁmunian
RAME DEWAN, DEREKE - T NeME “T\,  Tubo
STREET ADDRESS 1 ONE INDEPENDENT DRIVE STREETADORESS | DFRE ) nde Qndéf\‘} B‘ T
omv-s-2e | JACKSONVILLE, FL 32202 om-s1-20 | Ny - K00 Y1) lLF L DaaDae
TMLE < JVPT : [ Delete THLE [ Change [T} Addition
NAME CROUCH, RCBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CiTY-ST-71P JACKSONVILLE, FL 32202 . CITY-ST-2IP .
TITLE CEO [ Delete TILE [ Change [T Addition
NAME PAYNE, TIMOTHY D . NAME
STREET ADDRESS | ONE INDEPENDENT DR i - - . L J smecTapoResstl . . — e~ e
CITY-ST-21F JACKSONVILLE, FL 32202 - Y- ST-2P s
TITLE P \%)em TITLE 9 [ Change Edﬂizidn
NAME JACKOVICH, JEFFREY NAME \)ohn C,u\\ef\ % :
STREET ADDRESS | ONE INDEPENDENT DR smeer sonress |10 Sand\{ g
or-Stzp | JACKSONVILLE, FL 32202 av-str | Laned, MO ool
I vP 0§ TTOX 7 Deete TmE [ Change [ Addition
NAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEFENDENT DR . . STREET ADDRESS ’
CITY-ST-2IP JACKSONVILLE, FL ‘32202 CITY-ST-ZP o
mE s ) 0 Detete e N V-Se [ Change }Xiaumén
MAME  ° oo T e 6fe anﬂ ey w0
SREETADDRESS | T T Tt T s STREET ADDRESS % fﬂ' D
omy-stzp o BT e T vt s el omseae OCKSOQJ){ .\’ L DYDY

12. | hereby certify that the miormahon supplled with thls filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same lagal effect as if made under oath; that 1 am an offiger or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an attachment with an address, with a|l other like empowered.

SIGNATURE: H-(4.» DY DE0-&1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

—



