2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO1000113279 -

1. Entity Name

MILLENIUM EAGLE ENTERPRISES, INC.

Frincipal Place of Business

800 OCALA ROAD
SUITE 360 o
TALLAHASSEE FL 32304

Méﬂ”ﬁng Address

80D OCALA ROAD
SUITE 300
TALLAHASSEE FL 32304

2. Principal Place of Business IR

3. Maing Address -

FILED
Apr 26,2005 08:00 AM
Secretary of State

L

I

|

I

IR

Suite, Apt. #, elc. T Suite, Apt. #, efc 18t MOORE CR2EQ34 (10/04)
City & State =T City & State 4, FE! Number N Applied For
- 59-3758323 Not Applicable

= = —= T - i

Zp ountry Ip ountry 5. Certificate of Status Desired ) $8.75 additional
Fee Hequired
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
= ) B - Name i o ) !

WINTERS, DONALD E
2608 LUCERNE DRIVE
TALLAHASSEE FL 32303

Strest Addrass (F.C. Box Numbéi is Not Acceptabie)

*

Cily

+

Zip Code

FL

8. The above named entity sUbmits this statement for the' purpose of changing its reglsierad office or registerdd ag&ht, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnalute, [ped o AREY name of reisisted agent and e F applisablo

FILE NOWH! |

TR
Alter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

[NOTE Registated Agent signattre Tequired When rulnslat-n‘g} )

- i DaTE

[

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

g

10. OFFICERS ANDA DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

ME P ; N T Detete TTE ! ) [ Change [T Addilion
NAME WINTERS, DONALD E NAME

STREET ADORESS | 2608 LUJCERNE DRIVE STREET ADDRESS

CiTY.ST-ZP TALLAHASSEE FL 32303 - ) CY-ST- 2P

WLk v = ' 1 nelete g ‘ [J change L Additian
RAME VALENTINE, STEVEN S MAME -

STRIET ADDRESS (219 WESTWOOD DRIVE SIREETADORESS 04 ;%gg%ggggégg%ﬁi 180,00
ony-st-ie | TALLAHASSEE FL 32304 oY S1ap ke L AL

L S & 7 Delnte [ieE ! Clchange [ Addfion
RAME NAKE

STREET ADDBFSS STRECT ADDRESS

CIY-51-2p CIFY-5i-2F

L = TDelete - e CJcnange™ [ Adddilion
NAME AR

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P eive-si- 7@

WILE o O patete unF N ‘ O Change 1] Addition
NAME NAME

STREET ADURESS e STREET ADDRESS

CIny-Si-2IF Gy -51-71P

TLE TAF ¥l cnee niiis ‘ O pelele. THLE ’ (T Change [ Addfon
NAME ’ HAME

CTREET ADDRESS _ STREET ADDHESS

CirY-57-2P G- §T- 2P

12, | herehy cerhfy that T nformation supplied with this fiing does not gualify for the exemption stated In Section 118.07 (3)0), Figrida Statutes 1 further certify that the information

Indicaied on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o axecute this report as required by Chapter 807, Florida Statutes; and that my nammne appears in Block 10 or Block 11 if
changed, or on an aftachment -an addrass, with all pther like empowerad,

e PIOS

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Jf,/ 25)0s (NS ygs

Daytme Prons £

i -

i



