2004 FOR PROFIT CORPORATION = FILED
. ANNUAL REPORT (AR) - Feb 11,2004 8:00 am
DOCUMENT # P98000097406. ' Secretary of State

1. Entity Name
112 ok ke
D&D MODULAR SERVICES, INC. 02-11-2004 90032 008 150.00

Principal Place of Business ' Mailing Address
22619 HORIZON VISTAS 22619 HORIZON VISTAS R ATy
EUSTIS FL 32736 - EUSTIS FL 32736 U q Ul ‘j}b “-rﬂ‘

B%I@ZAID‘(; “Oaks vod RCl i 32[; #:p(to#?)cakujood k cd MOORE CR2E034 (11/03)

& ptate — & Siate 4. FEI Number Applied For
’Dej(lhd '—' {A- . ﬁd d . F(..A‘ ] 58-3543072 Not Applicable

:52")7—_.( ZO ] immi tryK e 3?’7 Z—a ! Oujmrk& 5. Cerlificate of Status Desired il ?I?e'gesq‘if:;tional

EUSTIS FL 32736

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ o oL o o _ Name P g L _
i o pananss Chavles e
glzngl-?(');fZ%N VISTAS Sﬁu\ddr (P.0. Box Nyrgber is Nat Acceplable)
! NS G (ﬂ'n ? I oG

'Oakwood EQ

Tcand L5590

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol Jegistered agent.

h

Vs N
. 4l PSTD -04
SIGNATURE T v 1 S ‘ "_.‘ D) Z’ 03 @)
Signature, yped or pllﬂl‘Ed‘ndmé of registered agent and litke if apphcable. (NCTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ E/Delele TITLE PS'T-' D B’Change 3 Additian
NAME DINKINS, PAUL NAME Q. ir\cn rs DlN k‘
STREET ADDRESS | 667 Q'LEARY COURT STREET ADDRESS 21 O KUJOC\
ory-sT-2P | APOPKA FL 32712 CITY-ST- 2IP ﬁ onad r[a 22720
TILE ] 3 Detete TITLE [ Change  [] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TITLE [ Change  [J Addition
— b HAME e e e, et L e —_— B B R e L= S m—— -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
1ITLE [ pelere TMLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

smnmune%ﬁ@w Chales Dinking  02-03-04  487-44% -2287

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




