2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

FILED

DOCUMENT # P98000002068"

1. Entity Name

MODERN BUSINESS ASSOCIATES IV, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90023 020 ***150.00

Principal Place of Business

Mailing Address

475 CENTRAL AVE 475 CENTRAL AVE

SUITE 100 SUITE 100

SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

LW

JIUUNUVa

i

K

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3486529 Not Applicable
4ip Country Zip Country 5. Cerificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
—— e hm i B e e e e Nar_ne_'; . e _ ) B
LETTELLEIR, MARK P e -
475 CENTRAL AVE Street Address (P.C. Box Numbe.r is Not Acceplable)
SUITE 100
SAINT PETERSBURG FL 33701
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement 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, typed or prnted name of registered agent and titre f apphcabie

{NOTE: Registerad Agent signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

I11.

TIMLE vSD {3 Deiete TITLE Controlling Person [ Change [} Addition

NAME MASCARA, ERNEST L NAME Mar j orie Seltzer

STREET ADDRESS |475 CENTRAL AVE, SUITE M8 STREET ADDRESS 475 Central Ave, Suite 100

CITY-ST-21P SAINT PETERSBURG FL 33701 CITY-ST-2IP csint Petershura,. FL 13701

TITLE D 3 beete TITLE - [ Change [ Addition

NAME HARRELL, ROY J JR NAME

STREET ADDRESS | 475 CENTRAL AVE, SUITE 100 STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG FL 33701 CiTY-ST-2IP

TITLE VD 3 Detete TITEE [ change T Addilion
- —-NaiE—— ¢ |RiCE=SR; JACK:S- = ~ - S e O

STREET ADDRESS | 475 CENTRAL AVE, SUITE 100 STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG FL 33701 CIFY-5T-21P

TITLE vD I pelete TITLE [ change [ Addition

NAME RICE, JR., JACK S NAME

STREET ADDRESS (475 CENTRAL AVE. SUITE 100 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2P

TME PD [ Delete TiTLE [JChange [ Addition

NAME LETTELLEIR, MARK NAME

sTReeT ADDRESS | 475 CENTRAL AVE SUITE 100 STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-ZIP

TILE D 1 petete TITLE [] Change [ Addition

NAME WARD, SUSAN NAME

STREET ADDRESS | 475 CENTRAL AVE SUITE 100 STREET ADDRESS

orry-st-zp | SAINT PETERSBURG FL 33701 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify

of the corporation or the receiver or trustee empowered tggxacute i
changed, or on an attachment with ap addreg#h, with all gitler likg epf

SIGNATURE:

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
n rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[~233-2% (327)14-HUlCa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona # .




