2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007264

1. Entity Name

MILLENNIUM PAINT BALL PRODUCTIONS, INC.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 010 ***150.00

Princtpal Place of Business

670 COUNTRY CLUB DRIVE
CgYSTAL RIVER FL 34429
U

Mailing Address

670 COUNTRY CLUB DRIVE
CRYSTAL RIVER FL 34429

us

2. Principal Place of Business

3. Mailing Address

|

ll

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3714402 Mot Applicabla
e Country ap Cauntry 5. Certficate of Stalus Desred [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . e —_ e T o

TORRICELLI, BENEDICT
:670 COUNTRY CLUB DRIVE
CRYSTAL RIVER FL 34429

R

~\

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typed o prinmted name of registered agent and

Title of apphicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. Ooelete TITLE ] Change [ Addition
NAME TORRICELLI, BENEDICT NAME
STREET ADDAESS | 670 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 34429 CiTY-ST-2P
TE vT 1 elete TITLE [ Change ] Addition
NAME TORRICELLI, BONNIE J NAME
STREET ADDRESS |670 COUNTRY CLUB DRIVE STREET ADDRESS
CiTY-5T-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TILE " O pelete TILE [ change  [J Additicn

_NaME . .. |TORRICELL),-BENEDICT - . - NAME c— - e —— = T e — -

STREET ADDRESS | 670 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
cITY-S1-2P CRYSTAL RIVER FL 32629 Ciry-5T1-2IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Delste TE {0 change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cert‘\!?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
fl

indicated on

is 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 trusteée empowered 10 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 with an address, with all other like empowered.

-

m-_.:__—:‘"’

SIGNATURE:

Benediet orriea) T~ 17 ~CA (352) 770 b

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

. Dats Daytimg Phang &




