2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P03000083947
it Secretary of State
_05- EEES
MILLENNIUM GALAXY CORP. 05-05-2004 90211 032 150.00
Principat Place of Business Mailing Address
9 QAKVIEW CIRCLE - - 8 OAKVIEW CIRCLE
PALM COAST FL 32137 PALM COAST FL 32137 ~1UDJLL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (1 1/03)
City & Stale City & State 4. FEI Number ~—. - Applied For
\.’.)-C#" &?034 (Og Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggtﬁggém"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
g%;’?mtwg”hgiéﬁé} i - Str;aet Ac;dress {P.O. Box ;\iumber is‘;\l—ot Acceptable)

PALM COAST FL 32137

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and fhitle i applicanls. {NQTE: Registered Ageni signature reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TME 3 change [ Addition

NAME BELTON, THOMAS J Il ) NAME

STREET ADCRESS |9 QAKVIEW CIRCLE - STREET ADDRESS

CITYLST-2IP PALM CQAST FL 32137 CITY-ST-21P

TME: D [ pelete TITLE . [ Change [ Addition

NAME JONES, JEFFREY B NAME

STREET ADCRESS | 509 CHALUCER DRIVE STREET ADDRESS

CITY-ST-2IP MAPLE GLEN PA 13002 CITY-ST-2IP .

TLE ] Delete TLE ' [Jchange [ Additien
| HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TMLE [ Cherge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TILE O Defete THLE 3 Change ] Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST-2P CITY-§T-21P

TITLE 7 Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

of the corporation or the receiver or trusiee empowered o execyje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
L
Nt/

12. | hereby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
4
! L 30Nt 38098V
a1

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 oath; that | am an officer or director
changed, or on an attachgpent with an address, w i olher empowered.
HRINTED NISGF SGNING OFFICER bR DIRECTOR Date Daytime Phane #




