.o ' FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000010221 01-20-2004 90070 045 ***150.00

1. Entity Name
NEW MILLENNIUM INVESTMENT GROUP, INC.

n e

Principal Piace of Business . o Maling'Acdress ... - . I B A L FA T L
14123 REFLECTION LAKES DR ~ . 14123 REFLECTION LAKES DR o Co
FORT MYERS, FL 33907 - FORT MYERS, FL 33907

LR R ME

01082004 No Chg-P CR2E034 (10/03}

4. FE1 Number Applied For

02-0629305 Not Applicable
i . $8.75 acditional
5. Certificate of Staius Desired [} Fee Fequired

6. Name and Address of Current Reglsterad Agent® [

TIMMONS, TODD @ P
14123 REFLECTION LAKES DR
FORT MYERS, FL 33907

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent. kg % / /
[ 7{
SIGNATURE ;),)—ﬂ_,ﬁ—» v f / 06&

T Smulﬂ?)& plmedmuf“gmemd;@i mnnppn.came ST (NOTE:Regwsaedhgeﬂsigumrem‘redmnremmm)"" S DATE
i B < i T Lo,

[P - I A AT PUA

7 TFILE NOWIl FEE IS $150.00 ~ o Elostion Gampaign Fnancing” ~ $5.00 may Bo
. After May 1, 2004 Fee will be $550.00 Trust Func Contribution. (0" Added to Fees

-10. OFFICERS AND DIRECTORS T

TME . D -
NAME TIMMOGNS, TODD
STREET ADDRESS | 14123 REFLECTION LAKES DR

- | STREET ADDRESS | - e —— - - —_ - -

CitY-5T-2P FORT MYERS, FL 33907

TME D ’

NAME TIMMONS, TAFFETTAL

STREET ADDRESS | 14123 REFLECTION LAKES DR
CI7Y-ST-2P FORT MYERS, FL 33907

TITLE
NAME

GITY-5T-2IP

TILE
NAME I
STREET ADDRESS
CiTY-ST-ZP

o

TME

NAME

STAEET ADDRESS
CTY-ST-2p

ME .. e . I
NAME N U PO A S
STREET ADDRESS . e - e e
CITY-ST-ZP ’ v oy et

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon staled in Section 119.07(3)(i), Florida Statutes I further cemfy that the |nformat|on
* “indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that { am an officer of director’
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ehanged, of of ar attachment wu_lp an address, wijlall o ike empowered.

SIGNATURE: ___ 777 (/- Aprrrons o d B Thunmns ans,ﬂw“ ;/ she @37;41?-

j{yu(s AND TYPED OR ﬁor SIGMING OFFICER OR DIRECTOR Daybime Phone ¥
(4 . i



