2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT __ Jul 12, 2004 8:00 am

DOCUMENT # P03000025246 Secretary of State
1. Entity Name .
NE\;\'I MILLENNIUM METROLOGY, INC. 07-12-2004 90015 047 ***150.00
Principal Place of Business : Mailing Address
201 DAANDAVE 201 DHANDAVE
INDIALANTIC A 32903 INCIALANTIC, AL 32903
, IR N RE
2. Principal Place of Business 3. Mailing Address lllH 1 jl,! ‘ 1 ‘II
Suite, Apt. #, eic. Suile, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Number Applied For
“43-20/p2/0 Not Applicatie
o Counny ]| Coumy, .| 5 Certificate of Status Desred [0 ?gg?qﬂ:‘d‘”“a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ULLMER, MICHAELE- .
201 DELAND AVE. Street Address (P.0. Box Number is Not Acceplable)
INDIALANTIC, FL 32903
City FL Zip Code

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

SIGNATURE
Signeture. lyped or prindod name of registered agent end title if appiicablo. (NOTE: Reg: Ager sigy o0 wher rei ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. [0 AddedioFees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RlE D o 7 Delese e Dlchange [ Addition
HAME ULLMER, MICHAEL E NAME
steet aooress | 201 DELAND AVE. STHEET ADDRESS
CiTy-gT-2IP INDIALANTIC, FL 32903 CIy-ST-29
TILE £ oelets TMLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
doemveste _ 0 . , ) CITY-SF-2
TiTE [ dekee TILE " [change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CiTY-ST-ZP
TNE O petete TILE O Ctange 7] Addition
MAME KAME ’
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CIY-S1-2P
TIRE 3 peteie TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P , CmY-ST-ZIP
TITLE ' B O betete THLE [Jcharge [ Aadition
NAME ‘ NAME
STREET ADDRESS o SIREET ADORESS
CITY-S7-22 : Civy-sI-2p

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{34i), Porida Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same lagai eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowered.

CIFsLAIATIIDE. | ) / M) / -



