FILED
2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

—

ANNUAL REPORT Secretary of State
DOCUMENT # P99000063355 ; 05-13-2004 90008 035 ***150.00

1. Entity Name

BRIAN L. MODESITT & ASSOCIATES INC.

Principal Place of Business Mailing Address 2 4 0 75 2 5 8

8407 W. MCNAB ROAD 8401 W. MCNAB ROAD
TAMARAC, F1. 33321 TAMARAC, FL 33321

® s gy AN AR
—~
/03949 ww_ 49 CT| Fo BRox SoYs
Suite, Apt. #, elc. Suite, Apt. #. elc. 03042003 Chg-P CR2E034 (10/03)
Clty & State y & State 4. FEI Number Applied For
L_ g Fﬁ o Q £ F L ﬁb LH’UD ER.L ﬁ'LC 65-0915990 Not Applicable
2@3 3 O —910 Coun;r)y $ A 3 3 3 JD CO;jt}y A 5. Cenificate of Status Desired O ?g‘ggﬁghml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODESITT, BRIAN L Moves ;1 BRian L
8401 W. MCNARB ROAD Streel Address (P.O. Box Number is Not Acceplable)

TAMARAC, FL 33321

l039¢ nww Y9 CF

Prral SPeides FL | '35 76

tity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regislered agent,

L twte

SIGNAT
S;gnalure typed or prnted name' f registered agent and title if applicable {NOTE: Registerad Agent signature required when reingiating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may 8¢
Due by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 oelete TITLE [ Change [ Addition
WAME MODESITT, BRIAN L MAME
STREET ADDRESS | 10384 NW 489TH CT STREFT ADDRESS
GITY-§1-2Ip CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE 3 Delete 1MLE (O Cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TME T Deiete THLE [J Change (] Additica
NAME : NAME
STREET ADDRESS -~ 8- STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE ] Delele THLE O Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TIILE ) Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | herety certify that the nformation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same Jegal effecl as it made under oath; that | am an officer or direcior
of the corporation or th iver or trustee empowered Lo execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an, ent with an address with afl ¢ther like empowered
- 2 M7

SIGNATURE AND TVbED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Prane #




