»

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2005 08:00 AM

DOCUMENT # P00000002872

1. Enity Name _
MILLENNIUM MORTGAGE OF THE TREASURE COAST,

INC, —

Secretary of State

Principal Place of Business _- " _-=Failing Address _
3601 E OCEAN BLVD B o POBOX 1127
STE 103 - - — STUART, FL 34995

STUART, FL 34996

00

03242005 Mo Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE P To— - FpiedFor
685-0974676 Mot Appicable
5. Cenificate of Status Desired O $8.75 Addilional

Fee Raquired

S TREL

8. Name and Address of Current Registered Agent

FETTER, SHIRLEY J _ - tgaoygvl‘cm)‘;‘_ w_é IT E

4183 S.W. MALLARD CREEK TRAIL

PALM CITY, FL 34990 _ ’ IN THIS SPACE

8. Ths above namead entity submits this statement for the purpose of changing Its registerad office or registered agent, or bath, In the State of Flofida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - I
Signature, typed of prnled nemA ¢l ragistered agent and Ttk T appiicabla. [NC_H? F@glnfer@d f\gant signature required when reinalating) DAYE
FILE NOW!I! FEE IS $150.00 9. Eleation Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
L1 " OFFICERS AND DIRECTORS |—
THLE DPST B - e = e
NAME FETTER, SHIRLEY J i
STREETADDRESS | 4183 SW. MALLARD CREEK TRAIL . )
smv-st-z¢ | PALM CITY, FL 34990 o : T 7and T
e — T T LP 2080034023 150, 00
NAME
STRECT ADDRESS
Liry-57.219
e S o — - s _
NAME

amsan DO NOT WRITE

i o " |7 "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

uTLE

NAME

STREET ADDREES
LIre-§T-217

e

NAME

STREET ADDRESS
CiTy-s1-21P

12. | hereby certify that the Information supplied with this filing does not gualify Tor the axempiion stated In Section 119.07(3)(D, Florida Statuies. | fusther certify that the information
indicated on this report or suppiomental report is frug HE acourate arld that my signature shall have the same legal effect as if made under oath, that | am an officar or directar
of the carporation or the raceiygnaf fusteg o executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachme 3 ¢ ther ke empowered.

SIGNATURE:

™ -l ot &
PED OR PRINTED NAME OF SIGNING OFFICER Daytime Phona &

ey [ 1= N /%) {97/ 4

=




