2004 FOR PROFIT CORPORATION

~——=  ANNUAL REPORT (AR) | _FILED
tHL, 53

1D§)CUMENT # PO0000054042 Feb 28, 2004 08:00 AM
. Ertity Name S
ecretary of

MILLENIUM ENTERPRISES, INC. OF NAPLES y State
Principal Place of Business WM-aiIing Address ‘ )
301 NORTH AIRPORT RD. P.C. BOX 930698
NAPLES FL 34104 NAPLES FL 34118
i e[| AENDAAIRL

Suite, Apt. #, 810 Suite, Ap? %, sl T MOORE T CR2E034 (11/03)

City & State ' City & State — 4. FEINumber _ i Applied For

59-3638935 o
) o N Apphcable
Ip Country op Couniry 5. Certificate of Status Desired 0O E?e';fq i’;?e‘jém”a'
. Name and Address of Current Registered Agent ~ 7. Name and Address of ﬁew_Re;istered Agent

Name

gg?ﬁzgg-i-&’ J[A-llﬁiégﬂ$ RD. Slreat Address (P.O. Box NL;mber is No‘t-Acce;:itable) —

NAPLES FL 34104 , . e

City ' ) F'f ' Zp Code

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

SIGNATURE e cemeen _— 2 -
Signalute, typod of printed name of regrstorad agant and title Tapplcabla. [NOTE Registered Agent Signature reguared when reinstading) __ B;IE
v~ -
FILE NOW1II! FEE 13 $150.00 . 9. Election Campaigh Finanging $5.00 may 82
After May 1, 2004 Fee will be $550.00 . Trust Fund Coribiution. n Added Io Foes
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS . §J 11 T ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ] Datete THLE [ Change [ Addition
NAME STELZER, WILLIAM G NAME
STREEY ADDRESS | 301 NORTH AIRPORT RD. STREET ADDRESS
ory-sT-z¢ - [NAPLES FL 34104 o GITe-ST. 2P _, P
TILe 3 Delete TILE OO0 AR [ Change [ Addition
NAME NAME Q301,04 -80065-025 150,00
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP ) B CITY-§1- 2
TNE T oelee TLE [ change [ Addition
NAME HAME
STREET ADLFESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P ) ~
e O Delete TILE [ Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s7-2P . CiTy-5T-ZIP )
THLE 3 teete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDSESS STREET ADDIRESS
CATY-ST-2IP o ) CITY-$7-2P
TILE [ elete TILE [J Change {1 Addition
NAME NAME
STREET ADDEESS SIREET ADDRESS
CITy- ST 2P § omvseze

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statudes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all other like empowerad. ; g gd
. . . _ ‘2,5 L 3-—4
SIGNATUREL'&—’L‘—' == s ) > Vo s P v

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone 7




