2004°FOR PROFIT CORPORATION

<" ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000102252

1. Entity Name

MILLENNIUM COINS, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90021 010 ***150.00

Principal Place of Business,

10410 NEWPORT CIR
TAMPA FL 33613

Mailing Address

10410 NEWPORT CIR
TAMPA FL 33613

-

2. Prncipa! Place of Business

3. Mailing Address

1

|

I

I

N i

Suite, Apt. #, etc.

Suile, Apl. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
26-0037111 Not Applicable
Zip Country Zip Country $8.75 Additianal

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BETH, MICHAEL M
10410 NEWPORT CIR.
TAMPA FL 33612

“Schrior, Fdith £-

Slre?ﬁdz;s ?&Bo%?g% 21;;‘\\;:‘? ab&. / .

[ it

FL

338/~

N G T oA

SIGNATURE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered’agem. of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

EA s S bt L /07"@5/%671%

[-3/-04

Signanue, typed or printed name of registered agenl and titie f apphcable.

{NOTE: Regisiered Agent signature required when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ‘ O velete TITLE Vo ) &) Change [ Addition
NAWE SCHRIER, EDITH NAME ", chas] Me /3@%;‘

STREET AGDAESS [ 10410 NEWPORT CIR sweet aporess | £ AT /2 /Véé?ﬂrf oy

cn-sTze | TAMPA FL 33612 CITY-5T-2P S RPY e / 33 6/ —

TILE \ 1 Delete THE / ) T Change [ Adition
v MCBETH, MICHAEL Navi szamer, Eai K,

STREET ADDRESS | 10410 NEWPQORT CIR STREETADDRESS | Jeasft )OO ﬁaﬁ/ 2 y/ 6/ >

CITY-ST-7IP TAMPA FL 33613 CITY-ST-21P Todpgan, 2F 3747 2

e v O oetete e v, L Y1 cange [ Addition
NAME MCBETH, JANNALEE. . _ - . e P 77/7"”_11/ ,éf/_' 7/ %f . o

STREET ADDRESS [ 1218 MEMORY LANE seewtncss | /PO 18 Wzpo 71 I 7

CITY-S5T-ZP LUTZ FL 33629 CITY-ST-ZiP -/_-Lm} / 33 {/ L \

e SAA T Delate T SAA LA Bef change ] Adation
NAME SCHRIER, ANDREW ME | s A S E HelBe

STREET ADDRESS | 10410 NEWPORT CIR. STRECTADDRESS | , » fe~ y - M,, 6’

civ-st-z¢ | TAMPA FL 33812 CITY-57-2iP Lz f—/ 5’;{‘2,?

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME 0 Detete e [Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-2F Y- §T-21P

SIGNATURE: {,7/

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further certify 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 cath; that  am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

Jorer  Fo dith Sc/fr/'@// /3/04 K13 -930-089%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytime Phone #




