2004 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000049549

1. Entity Name

MILLENIUM HOMES, INC,

Secretary of State

03-23-2004 90012 003 ***150.00

Principal Place of Business

223 RHERREACHBR
NAPLES, FL 34104

Mailing Address

2EA3-RIVER-REACH-BR:
NAPLES, FL 34104

L4vsiouvy

2. Principal Place of Businass

350 Legivand LakesCil

Suite, Apt. #, siC,

3. Mailing Address

Suite, Apt. #, etc.

VER WD

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F‘- MNogles FL 353715141 Mot Applicable
Zie | country Zp N Country i : Desi $8.75 additional
34_'0 < 3 4) 05 5. Certificate of Status Desired ]} Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LOUBERT, JAMES A
22Z3-RMER-REACHDBR 34D
NAPLES, FL 34484—

ELIN-Y ¢

leewood Lakes Gir

.l Namen e— .~ - o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and Itk if applicable.

(NOTE; Registered Agent signatura required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 1 Delete TITLE [@¥Change [ Adition
NAME LOUBERT, JAMES A NAME .
STREET ADDRESS | SEFG-RIVER-REASHTDR STREET ADDRESS |3 §7 lw @ e-tdDB 4 La k'—‘ c— LA
CITy-S7-2IP NAPLES, FL 34104 CITY-ST-2IP 3y S
TITLE O balete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2F
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

e - - B PSSy P oo B - [ —— e . -1-
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ celete TIMLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHTY-ST-2P
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDAESS - STREET ADDRESS

L oy-sr-zie CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | ) T ” . STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Saction 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if

changed, or on an affachment with an address, with all other like empowerad.

SIGNATURE: CAaAnAo

SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE’TOR

7/ 13/ 0d

Daytime Phone #

“e’



