. - FILED
2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

ANNUAL REPORT
"DOCUMENT ¥ J44259 Secretary of State

1. Entity Name
PRODIGAL MILLENNIUM SOLUTIONS, INC.

Principal Place of Busingss ’ _ _Mailing Ad_djess
3603 COASTALVEEWDR. . 3693 COASTAL VIEW DR, _
JACKSONWILLE BEACH, FL 32250 T 7 T JACKSONVILLE BEACH, FL 32250

NUIE U RRACER R

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e k [ Thmpiecra

59-2786733 [_ |Not Applicabls
$8.75 additional

Fee Required

5. Certficata of Status Desirad -

e EEE e T i

6. Name and Address of Current Registered Agent

] - i

E—— o DO NOT WRITE

3693 COASTAL VIEW DRIVE

JACKSONVILLE BEACH, FL 32250 i - IN THIS SPACE

8. The above named entity submits this statement For the purpose of changing its regrslered oﬂ" ce or regisiered agent or both, in the State of Flarida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE : , _ -
Signalore. typed of prinled narme of rBgTSidred agdn and e If applizabie. (NCTE Registered age+t signature required whon reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

1o . _ﬁﬁm ) TR - ._] S e T TR I o N B PRCI P
me P - ' ' e e

NAME EDELBERG, CARAL _ '

STREETADORESS | 3693 COASTAL VIEWDRIVE i . - UDnonned4es

orr-sT-2F | JACKSONVILLE BEACH, FL 32250 i o T 02 'ﬂsafﬂ{; 2 Dg -1312 iS00

TLE ’ ' . [

NAME
STREET ADDRESS
Cny-ST-2IP

TIme
NAME

e DO NOT WRITE

CITY-ST-4F
- - | INTHIS SPACE
NAME

STREEY ADDRESS
CITY - §T- 29
TITLE

NAME

STREET ADDRESS
CITY-ST-2F
TME

NAME

STREET ADDRESS
CITY-53-ZIP

12. | hereby cartify that the informaiion supphed‘w‘th this filing g does nat qualily for the exernption stated in Section 118 0??33([] Florida Statutes. [ further cartity that the Information
indicated an this report or supplemental repart is true and accurale and thal my signaiure shall have the same legal efiect as if made under oath; that T am an officer or director
of the carporation or the recetver or trustee empowered to executs this report ag required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgapwith an address, with all pier like empowerad
2505 /9/@?55 2

SIGNATURE: Ao’
SIGNATURE AND ED OR PIENTED NAME OF SIGNING GFFICER OHPIHECTDH Date Daytme Fnone #
— = - g = . - — - N N




