2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000102252

1. Entity Name
MILLENNIUM COINS, INC.

Principal Place of Business - Mailing Addr:ess -
10410 NEWPORT CIR 10410 NEWPCRT CIR
TAMPA FL 33813 TAMPA FL 33613

2. Principal Place of Busingss _

3. Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

I

[l

|

I

Suite, Apt #, ele, Suite, Apt #, efc. 1st MOORE CR2EG34 (10/-04)
City & State . - City & State 4, FEI Number Applied For
26-0037111 Not Anplicable
ap Country 2 Country 5. Certificate of Status Desired [l $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | Name

SCHRIER, EDITH E
10410 NEWPORT CIR.
TAMPA FL 33612

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the Stale of Fierida. 1 am familiar with, and accept

the obligations of registered agent. L

SIGNATURE

- 7(N70TE Ragislerad Agent signature requirad \:-;'he;ue-r:-swa!mg) T

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P 3 oetete niLE ] Change [ Addition
NAME MCBETH, MICHAEL HAME

SIRLET ADDRESS | 10410 NEWPORT CIR. SIRFET ADORFSS

Y- ST- 2P TAMPA FL 33612 GHY ST 4P

e v [ Detste ikt D change [ Addition
NAME SHCRIER, EDITH HEME U000 ERES

SIREET ADDRESS | 10410 NEWPORT CIR SIRTFY ATDWESS N3/09/05-80020-005 150,60
Criy-§3-2P TAMPA FL 33613 CITY- ST /IP

HILE v [ Delete e (G change [ Aadition
NAME SCHRIER, ANDREW NAME

SYREET ADDRESS | 1218 MEMORY LANE STRTET ADDSFSS

CITY-S1-2IP LUTZ FL 33628 Ty S1. 1P

TIRE SAA 1 celete TILE [ Change 3 Addilion
NAME MCBETH, JANNALEE NAME

STRFLT A0DRESS | 10410 NEWPORT CIR. STRFET ADDRESS

e -S7.2IF TAMPA FL 33612 Civ 5L 2P

e 7 Delete IEE [J Change [ Addition
NAME HAME

SIRLTT ADDRESS STRCET ADDMESS

GIFY-S1-2IP CIFY-S1.

T ] pelete T Ochange [ Addition
NAME NAME

SIRLL] AQDRLSS STREET ADDRESS

GIFY- SE. 2P CITY-S1- 2P

12. | hereby certify that the information supgplied with this filng
indicated on this repeort or supplemental report is true an

does not qualify for the exemption stated in Section | 19.07(3)(®. 'F'Iprida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or rustee empewered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

F-£-05 &/3970-089%

changed, or on an attachment with a

n addresg, with all other like empowered.
SIGNATURE: _~ 27/ % £ S hmer

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Qayme Phone §




