2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P00000012951

1. Entity Name
CHAMPON MILLENNIUM CHEMICALS, INC.

Secretary of State

01-20-2005 90020 014 ***150.00

Principal Place of Business

570 HERNDON PARKWAY
SUITE 500
HERNDON, VA 20170

Mailing Address

570 HERNDON PARKWAY
SUITE 500
HERNDON, VA 20170

40003287 ™

DO NOT WRITE IN THIS SPACE

| TNE Dt e i e Do T T TN ey e i T Y T I N

DCIEAR ARSI

01112005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-3624860 Not Applicable
_ $8.75 Additional

Fae Required

-5, Centificate of Status Desired. ~ 0O

6. Name and Address of Current Registerad Agent

BUGHER, RON #

22400 SEABASS DR, ¢

BOCA RATON, FL 33428
£

H

-

DO NOT WRITE
IN THIS SPACE

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 familiac wl}h_, and accept

- the chligations of registered agent. .

1

SIGNATURE

0

2 Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

&

FILE NOWIlI FEE I8’
After May 1, 2005 Fe

9. Election Campaign Financing
Trust Fund Contribution.

150.00
vill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

1
TITLE P 5
NAME CHAMPON, LOUIS
STREET ADDRESS {1 11089 NEWOOD DR
CITY-ST-21P MANASSAS, VA 20111

TITLE

NAME

STREET ADGRESS
CITY-5T-2P

STME~ oo . - .. Ve - I P

NAME
STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TILE
NAME
STAEET ADDRESS”
CITY-ST-7F @

TILE ! : : i -
NAME - .

STREET ADDRESS
CiTY-57-2P

Tamohr A Ao W Wty I e ot

DO NOT WRITE
IN THIS SPACE

‘ 12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i). Figrida Statutes. f further cartify that the information

indicated on this report or supplemental 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 receiver or trustee empowered to 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 withyan address,mjth ali ofl e gripowered.

SNBSS 03 7843787

SIGNATURE: /~ (lena
X __sch.

IATURE ANC TYPED OR PRINTEETHAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




