FILED
2005 FOI‘!\ :ROHTRQE%%%%RANON Mar 29, 2005 8:00 am
_ANNUAL REPS Secretary of State
DOCUMENT # P02000067481 03.29.2005 90021 047 ***150.00

1. Entity Name

MILLENNIUM SIGHT & SOUND, INC.

Principal Place ot Business tailing Address Uy 1 b :)4
48604 1S HWY 441 10601 US HWY 441
A7 A-7
LEESBURG, FL 34788 LEESBURG, FL 34788
N060| USHwY 4/
bL:%r‘.pl. 4, ote. . Suite, Apt. #, slc. 02112005 Chg-P CR2E034 (10/03)
Ciry & State ) City & Slate 4. FEI Number Applied For
{5 28/3 af([f)__ 03-0461183 Nol Applicabla
Zp Country Zip Country B e $8.75 Additional
j{ﬁ '7 Ww GA_:SQ\T L . ) ] . 5. Cerlificale of Status Desired 0 Foo Requifct e s e - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Mame, "
MCLEOD, MICHAEL A Michae [ A, 11 leod

ASTATULA, FL 34705 AC Y~ Q)C%wyémﬂerl@‘g}%%}bi%vg_

~ PHSTATULA FL | %i%os

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flarida. | am famillar with. and accent

the ob\igatimsofr%ed agaRt=
SIGNATURE W)@

et »S-_q;‘w;a' 74.4 o g wwrt—a ofregisicred agent and Lt ¥ apelicabls, = {NGTE Hegsstercs Agent “"J“"”M W reinstating CAYE
Faa —
S EILE NOWI FEE IS:$1§SO-00 9. EEGC!\'C{H Cariwpaign Ein;u‘n(:mg - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

16. QFFICERS AND DIRECTORS . . ARDITIONS/CHANGES TO ORPICERS AND DIRECTORS IN 11
TLE p B [ Delete TMLE L%ODRESS COVUWLECT) OI\D Wchangs T Adoktion
HAME MCLEQD, MICHAEL HAME
STRELT ADDRESS 43682-Prt v ORIvE- STRLET ATITRESS [32){0 MNS}QS ,'q UG_
ore-siap | ASTATULA. FL 34788 34 705 avsize | Q@rATIALA PL 3Y70S
s Y 4 [ Delete e :P\ DORLESS CORAST )00) O3 ohange [ mutdition
NARS MITCHELL, WILLIAM MAME . l o @ i
STREZT ADDRESS~t 4GB C T PEACE— STREET ADBRISS (Dgao Sa l(}S % s
G-STTF | OGAR, FL -S44ER CITY-ST- 71 MLEU}%L«) PL 3YULD
g T s - El Delpig———rm g =T e {1 Change [ Adetition_]_
HAME NAME
SIREET ADDRESS STREET ADBRESS
CiTy-5T-21P CITY-ST-2IF
THLE O pelete TiILE [ Change (] Addition
HAME NAME
STREET AGDRESS SIREET ADURESS
CITY-51- 2P CITY-$T-21P
mE [} petete TITLE [J Changz [ Addition
HakL NEME
STREET ADDRERS STREET ADDRESS
CTY-51-2iP CITY-$7-21P
LE [3 petete MILe [ Crange [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

12. 1 hereby corlify that the information suppiied with this [ling dees not qualfy for the exomption stated in Section 119.07(3)(i). Florida Statutes. ! urther cerlity hat the information
indicated an s toport or supplemental report is Lrue and accurate and ihat my signature shall have the same legal effect as if macle under oath; that 1 am an officer or direclor
of the corporation of the receiver of frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and ihaliny name appears in Block 10 or Biock 11 if

changed, ¢r on an auachment with an address, wilh alt other like empowered.
—
j/ 2/05” 357_3(SRS
7 7

Dayiime Fhene ¢

SIGNATURE:

SIGNAW TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTGR [l Dato




