2005 FOR PROFIT CORPORATION

Py

ANNUAL REPORT (AR}

. FILED

DOCUMENT # P0O1000007264

1. Entity Name
MILLENNIUM PAINT BALL PRCDUCTIONS, INC.

"Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma'iili'r% Address

670 COUNTRY CLUB DRIVE
SEYSTAL RIVER FL 34429

6570 COUNTRY CLUB DRIVE
SgYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

|

|

i

Il

Suite, Apt. #, otc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE!Number * Appled For
59-3714402 I7 iNot Applcak!
Zip Country Zip Country 5. Certificale of Stalus Desired O gi'gglﬂrd:giom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A bt AL LB s - A i
g?()ﬂggﬁh%!h\%EgLEU%CJmVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 -
City FL | Zip Cods

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 farniliar with, and acrec

the obligations of registered agent.

SIGNATURE

Sigraturg, typed of prnfed nams o régtslerad agent and hille 1If apphcable

'FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

(NOTE Registerad Agert signatufe requied when mirstatng) T DATE
9. Election Campaign Financing $5.00 may &
Trust Fund Centribution. ] Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 1 177
Tk F [ Delete T E P [ Change [ At
NN TORRICELLI, BENEDICT A o }E'Q%*,}ﬂgégggﬁ a7 190

SIFEET ADDRESS | 670 COUNTRY CLUB DRIVE STRECT ADDRESS Defaaig s s b1 e 50, 0

CITY. 5T 21 CRYSTAL RIVER FL 34429 CITY-51-2IP

TIe vT - [ Delete TLE O change ] A
NAME TORRICELLI, BONNIE J NAME

STREET ADDRESS | 670 COUNTRY CLUB DRIVE STREET ADDRFSS

CITY-51-21P CRYSTAL RIVER FL 34425 CITY.ST. 219

TiLE v T 1LE [C] Change ] Andith
NAME TORRICELL!, BENEDICT NAME

STREFT ADDAESS | 670 NORTH COUNTRY CLUB DRIVE STREET ANDAFSS

onv-sT-2P | CRYSTAL RIVER FL 32629 eTY-ST. 2P

1Lk 7 Detete TR [ Change [ Ariditic
NAME HAME

STREFT ADDAESS STREET AGDRESS

¢ ST-2IP CHY-ST- /1P

TIE O Deiete WILE O] Change [ Auiditic
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- &1 2IP CIlY-SI7IP

i O Detete I [ Change (] A
NAKF HAME

STRFET ADDRESS STREET ADDALSS

CIFY- SF-ZIP CITY St {IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cetlify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recaiver or trustes empowered o exesula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.

[Zonwie o) Torrider sl ZA3hs F52-795-067

SIGNATURE /:{fj/.?ff?{/,{(/ ﬁ%%&c

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylima Phone 4



