2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P28000029108

1. Entity Name

MODERN POWER TECHNOLOGY, INC.

Secretary of State

02-16-2004 90049 034 ***150.00

Principal Place of Business

13 HARGROVE GRADE
PALM-COAST FL 32164

Mailing Address

73 WEBSTER LANE
PALM COAST FL, 32164

66403504

2. Principal Place ot Busingss 3. Mailing Address

SR

Suite, Apt. #, elc. Suite, Apt. #, etc.

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing il's regisiered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signanws. typad or privted name of regrsienms 3gont and Tile i apphcAtls.

(NCTE: Rogistarsc Agan| Sgnalule [equiredt whon raingammg)

DATE

4|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TME [0 Change  [J Addition
NAME MATHON, ALBERT F NAME
STREET AGDRESS | 73 WEBSTER LN STREET ADDRESS
ory-ST- 2P PALM COAST FL 32164 CiTY-S1-2P
mE s [ et e S (Qarsoge [ Addiion
MaE KEYER MARY  p/ey p) NAME MARY 1vIn Tﬂﬂfx
STREET ADDRESS (73 WEBSTER LN D smecraoonss | 73w B STER
am-st.2p | PALM COAST FL 32164 s | Py bpest /LA Db 4
TmE 3 Detetz e [Jchmge [ Addttion
el Mg | e e
SmeErApDRESS | T T T T Tt T - - T T ¥ stReeT ADDRESS
_CITY-ST 7P e g s m b s . OY-ST-BPons | i ~ =
i (3 et i CTCrange () Adation
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2¢ CITY-ST- 2P
TILE 3 Defere TME [cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coY-ST-20P CITY-51-2P
TmE O pekere TME C2Change [ Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
eIry -T2 Y-S 2P

12. | hereby certi
indicated on

changed, or ort an attachment with an address, with all opfe¥ like empowered.

SIGNATURE:

that thg information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Stattes. | further certify that thg information
is report or supplernental teport is true and accurate and that my signature shall have the same legal e i J
of the corporation or 1he receiver or trustee smpowered 10 gxacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢f Block 11 it

act as H mage undegr oath: that | am an officer or director

2—23— a4w

NAME OF SICNING OFRICER OR DIRECTOR Prone ¢

MOORE CR2ZE034 {11/03)
City & State City & State 4, FE| Number . Applied For
59'35091 73 Not Appll'cabls
Zip Couniry Zp Couniry 5. Certilicate of Status Desired [ gaBerq Aditional
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name - - . e e - i
%ﬁgggbﬁiﬁk?D‘gﬁdgnTH = _.Street Address (P.0_Box Numbaer.is Not Acceptable) . Zmtm s
PALM COAST FL 32137
City FL l Zip Code



