4 2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P01000113279

1. Entity Name

MILLENIUM EAGLE ENTERPRISES, INC.

Principal Place of Business Mailing Address Ca: {\)'2' b \\) h
800 OCALA ROAD 800 OCALA ROAD c E@;{E‘\ PlLeg, T 0
SUITE 300 SUITE 300 ol \‘f‘.\?) deT
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ‘(p\\,\_"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1]03)
City & State ) City & State 4. FE1Number Applied For
59-3758323 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese'gesql‘:séﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ‘-‘_?ngEB%E%ﬁE%IE?VEE ’ T T B Street Address (P.O. Box Number is NolAccep.rabfe)
TALLAHASSEE FL 32303 ’

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signature required whon feinstating} DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. 0 Added to Fees
RS . -l S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete LUt O shange [ Addition
NAME WINTERS, DONALD E NAME et I T e b B e e
STREET ADDRESS § 2608 LUCERNE DRIVE ‘ STREET ADDAESS 02017 04--01020--012  #%150,00
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-57-21P
THE v [ Detete TITLE (3 Change [} Addition
NAME VALENTINE, STEVEN S NAME ‘
STREETADDRESS | 219 WESTWOOQD CRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-57-2IP
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . L I, STREET ADDRESS .| rameaae — - e e e L -
CITY-ST-21P CITY-ST-7IP
THILE 3 Delete me s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIry-S1-2P CITY-ST-7IP
TLE . 7 Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE [ peiste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver of truslee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ali other like empowered.

'/ N i
SIGNATURE: %; @aQL g‘g\ﬂa«g . Vatenm m:”/l €l £50-575 WY EF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Davyiime Prione #

s



