2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000000021 : Feb 10, 2005 08:00 AM

1. Enity Name e Secretary of State
NEW MILLENIUM HOLDINGS, INC. /,r;’ T
Principal Place of Busiﬁess A: T B ', Mallmg Address
5701 SARAH AVE - . 5701 SARAH AVE
SARASOTA FL 34233 .~ o SARASOTA FL 34233
Suite, Apt #, etc. T T Suite, Apt. #, efe 1st MOORE CR2F034 (10f04)
City & State o - City & State ) 4, FEI Nurmber ) ' Applied For
03-0379459 Mot Applicabla
Zw Country Zlp Ceuntry 5. Certiicate of Siaws Desied [ $8-79 Additianal
Fee Required
5. Name and Address of C;L!rrent Fleglstered Agent 7. Name and Address of New Registerad Agent

MName

?gg%’gggh%ﬁéﬁ %%-%Rgs‘:)v ESQUIRE Straet Address (P.0. Box Number is Not Accepiable) T
SARASOTA FL 34236 -

City FL ‘ Zip Code

&, The above named entity submits this staternent for the purpose of changihg its registerad om‘ce or registered agent, or Both, in the State of Flotida, 1 am familiar with, and accept
the obligabons of registerad agent.

SIGNATURE —

Signature. typac of primtac name o registared agent and Ltig ff applzable NOTE Ragistored Agent signalure roued whan reinsiatng) : DATE

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

g, Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T DFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp o ) 1T Delefe ™ Tme [Iohange ] Addifion
NAME MCFARLIN, CHARLES NAME L}D}}B[}[}E e

STREET ADDRESS | 7097 N SERENOA STRECT ADORESS D, -'{]5-—85[]49 005 150.40

CITY-ST-7P SARASOTA FL 34241 7 CHY.SI.7IP

e D S T [Towete e [ Change T Addition
NAME MCFARLIN, CHERYL NAME

STAEFT ADDRESS | 7097 N SERENCA H SIREET ADDRESS

Gity.ST-2P SARASOTA FL 34241 7Y 81- 1P

ITLE N 3 Detete” e C [ Change [ Addition
NAME NAME

SIRCCT ADDRESS STREET ADDRESS

CITY-ST-21P CiY-S5T-719

TifLe T S 7 Detete FTLE - CJChange ] AdsRtion
NAME NAME

STREEY ADDRESS H STREET ADDRESS

GITY-ST-ZIF CITY-51. ¢

fITeE o B o T Delete ) IMF [ Change ] Addition
NAME AN

STREET ADDRESS SIKEFT ADDRESS

CiTy-ST.2P IHIERN 1

ity T T [ peiste Y ’ O change ] Addition
NAME NAKE

STREET ADCRESS ) SIREES ADDRESS

CIlY-ST-2P ’ LITY-S1- 2P

12, | hereby certify that the information supglied with this filin é; does not qualify for the exemption stated in Section 119 07%3](') Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplarental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverlor rusteg eXpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataghre 3 Wil , with all other {ike empowerad.
SIGNATURE: @ ‘ M ’—l" oS taw)ariv010

® TYPED OR PRINTED MAME OF SIGNING OFFICER OR 'RECTOR Dats Diaytrna Phans 4




