- | FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S52730 2 07-06-2004 90002 012 ***558 75

1. Entity Name

MODULAR DESIGNS OF ORLANDOQ, INC.

Principal Place of Business Maiting Address J q U b 3 8 3 9

7641 CURRENCY DRIVE - PO BOX 592281

ORLANDG, FL 32809 ' ' ORLANDO, FL 32859
s ApL # etc e sor 8, 06302004  Chg-P CR2EQ34 (10/03)
ROl ROP eV,

T R Py L
Diiitn, £ Daiadnd, FL e anes016 T

" "
ﬁg/q Country fjg/ q Gountry 5. Cerlificate of Status Desired ‘ﬂ fese.l?lgufisgclluonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regnslered Agent
= —= .-../ 7 —— = ~ - = Narme B o
DEVANE, RICHARD A
2 GROVE CT S.E. . Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

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

SIGNATURE - :
Signature, lyped o printed name of registered agent and titte il applicable. {NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOwW:!! FEE 1S $550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. (W] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME DEVANE, RICHARD A NAME
STREET ADDRESS | 2 GROVE CT S.E. STREET ADORESS
GITY- §F-2F WINTER HAVEN, FL CITY-ST-ZiP
1MLE 3T [ pelete TITLE [ Change  [] Addilion
HAME YOUNG, CHRISTCPHER R. NAME
STREET ADDRESS | 380 LYNN COVE RD STREET ADDRESS
CITY-ST-2IP ASHEVILLES, NC 28804 CITY-ST-2IP
e ' [ petete mie [ change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS B
GITY-§T- 219 . GITY-ST-2IP
TITLE ) O petete TILE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-$T- 2P ’ CITY-ST-2IP
TILE 3 velate TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIE o O Delete TITLE [ otange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng doas not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver smirysiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addres with all othgg like emp wared.
[
15 2 ‘7~/-0c/ &2%-299-3300

SIGNATURE: -
SIGNATURE AND WPED@ PRINTED NAME QF SJGP‘NG OFFICER OR DIRECTOR Date Daytime Phone #




