2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000119955 -
Do Secretary of State
. o ok
MILLENNIUM PROPERTIES OF SARASOTA COUNTY, 03-15-2004 50092 002 *150.00
INC.
Principal Place of Business Matiing Address
AUREL AVE. 1435 E. VENICE AVE., UNIT , #152 - 3 .
| VENICE Bl 34295 VENICE FL 34292 YrTURUIT 1Y
R R
\O0OR Laurel Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03
\eNKe L (1703)
City & Stale City & State 4. FE! Number Applied For
65-1157950 Not Applicable
zp Country Z‘quagb Couniry usg 5. Certificate of Status Desired [} g@ae;fq L‘:?:éﬁ""al
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSI.-ZS?,SS.NS'ES%%EOBPSEFEVARD _‘ “ N Stré;;;\ddress (P;. B;)x ‘NL‘x‘m_berq:s“Not Acc;pt;blé; e
NORTH PORT FL 34287 :
‘ City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragrstered agent and tite if applicanle. (NOTE: Registared Agen| signaluie required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. | Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L3 Detete TE . O change  [J Adattion
NAME OLSSON, CHRISTOPHER NAME
STREET ADDRESS | 1008 LAUREL AVENUE STREET ADDRESS
CiTY-ST-2P - |VENICE FL 34292 ‘ CITY-57-2IF
me . O Delete TiME ‘ [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 71
TIE ‘ O belste TITLE [Jchange [ Addition
NAME NAME

T STREETADDRESSY T T T T T T - o " STREETADDRESS "'~ ~7~ ~°7 T T D et e e

CITY-ST-2P CiTY-5T-2IP '
TLE 3 pelete TITLE - [} Change 3 Addition
NAME NAME - .
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME RAME ’
STREFT ADBRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-21P
TmLE O petete TITLE [JCchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemeantal 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 frustee ' ered to exeedfe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeni with arn aggres

SIGNATURE: A1

SIGNATURE AND T D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




