2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Apr 29,2005 08:00 AM
DOCUMENT # P00000054173 33 Secretary of State

1. Entity Name
MILLENNIUM REAL PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address

P.8, BOX 5363 - . . P.0.BOX 5363
SARASOTA, FL 34277 — ) SARASOTA, FL 34277

' R O Ao

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yrmw AopledFor

65-1023873 Mot Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Beg- istered Agent L. _.

GALVANO, WILLIAM S B ) — DO NOT W_RlTE

1023 MANATEE AVENUE WEST

BRADENTON, FL 34205 , IN THIS SPACE

B. The above named entity submits this statement i;r IJV'lreip;rpose of changing ﬁs regist_e-red office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : - : N

Signalure. typed or prinled name of registerad agont :;ad t}lle ¥ applicable. - -(NCITE F';gsmre-d;gem sgnalure r.equiled when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10, " OFFICERS AND DIRECTORS _ |
TMLE DP

NAME HRONCICH, NICHOLAS B e
STREET ADDRESS | P.O. BOX 5363 ’ - '

Cy-8T-2F | SARASOTA, FL 34277 —0N0Ga4 1651
LIt 2

e BT - ' - 04723./05-20025~010 15
o FRONCICH. GARMEN , 2 U -R0025-010 150,00
STREET ADDRESS | PO, BOX 5363

CITY-5T-2IF SARASQOTA, FL 34277

TILE oV
NAME HRONCICH, JOHN

P.C. BOX 5363 '
E-ITYEET?:ESS SARASOTA, FL 34277 o B QO NOT WRITE

R | INTHIS SPACE

NAME HRONCICH, ANTHONY
STREET ADDRESS | PO, BOX 5363
CITY-ST-2IP SARABOTA, FL 34277 ) o . _ o

e

NAME

STREET ADDRESS
GITY-ST-2R

TME

NAME

STREET ADDRESS
CITY.5T-21P

12. | hereby cerm% that the Information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the Information
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an officer or director
of the carporation ar the receiver or trustee empowered to execure this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta; nt with an address, with tmher like empowered.

SIGNATURE: WM/} ﬁm - ?{ié/ﬂf ‘

7 T JNATURE'AND TYPED OR FHINTED NAMEOF SIGNING OFFICER OF DIREGTOR

Dayime Phone #




