2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000017809

1. Entity Name

JOHN MODROW, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90092 012 ***150.00

Principal Place of Business Mailing Address
203 S0UTH PARSONS AVENUE 203 S50UTH PARSONS AVENUE 5 0 0 33 5 0 s
BRANDON, FL 33511 BRANDON, FL 33511
> g e RS A
205 0D Hopewere Rd | /)15 DesSoro Ro
S‘?Jﬁ‘;‘;‘“' o7 Sule. Apt. ¥, otc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
BRANDw  Fior /04 [fUIVERVLIED /2 oRr DA 59-3500745 Not Applicable
. '32335'/ —=- - Coun:ry 732"35—6 7 —_—— 9"““"" 5. Cenilic_axag_lﬁSlatus Desired I;I___?g;;s Additional i
€. Name and Addre.-.s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, M. WEBSTER
203 SOUTH PARSONS AVENUE Streat Address (P.O. Box Number is Not Acceplabla)
BRANDON, FL 33511
City FL | Zip Coda

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

the obligations of registared agent.

SIGNATURE .
Signature, typed or printed riama of regisiered agend and il i apphcablo. (NOTE: Registerea Agent signature required when remnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ~$5.00 mayBé | T
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete TILE s 7 O change BT Addition
NAME MODROW, JOHN C NAME
STREET ADORESS | 11115 DE SOTO ROAD STREET ADDRESS
QTy-51-27 RIVERVIEW, FL. 33569 CITy-5t-2F
TILE O deiete TITLE Dicrange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-28 CITy-S1-21p
Tile T - - peere ~——F Tint —_— — e ——— [ Change—— [ Aetition - | ———
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
1IILE : [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-81-2P
TMILE O petete 1IN O cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete TTLE - N [ Change  [CJ Addition
HAME NAME  « - L RS ' S
STREET ADDRESS STREET ADDRESS .- o e s ..
COTY-ST-2IP cirv.st.zp ' h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnantal raport is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an?;hmem with an addraess, with all other like empowerad.

Y 2

- 05’

SIGNATU R?—.

SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR / \ Date

Dayltrma Prions #

, -
-



