2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083947 Apr 13, 2005 08:00 A
1. Entty Nemne - Secretary of State
MILLENNIUM GALAXY CORP.
Principal Place of Bugiess Mailing Address
9 DAKVIEW CIRCLE 9 CAKVIEW CIRCLE
PALM COAST FL 32137 PALM COAST FL 32137
i i R R R e
Suite, Apt. #, efc. Suite, Apt. #, e1c 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2405468 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired | Eg'ggi:i‘i?imat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%g’?\%twgméféj U Street Address (PO Box Number is Not Acceptable}
PALM COAST FL 32137
City FL Zin Code

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

SIGNATURE

Sugrature, tyoed r phnted name of regislered agent ana lille © applcank (NOTE Ragstsrad Agant sighature taquited whan reinstatng) DATL

FILE NOW1! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution  [J  Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D I elste TE [Dchange [ Addition

NAME BELTON, THOMAS J 11l NANE L= 2s 21 )
AT L RARUNL R - -

SiREET apurEss |9 OAKVIEW CIRCLE . 5 REFTADRESS 4,137 i_iE-;_i =015 150,00

TSy RP PALM COAST FL 32137 st e

L o 2] Delete 1L O change [ Addition

NAME JONES, JEFFREY B NAE

SIREET ADLRESS | 509 CHAUCER DRIVE STREET ADGRESS

CIFv- 1. 21F MAPLE GLEN PA 18002 ARSEARY! S

ML 7 Delete ane Clchange [ Addition

NAME h WAME

STRELT ADORECS STREET AQDRESS

Y T AR CITY-5i.2IF

TITLE [T Detete TTLE [3 Change {7 Additian

HERAE MEME

STRHET ASTIRESS % IRFET ADDRESS

Cy §1-5w Iy -ST- 2

Al [ Detate 1L ClcChange [T Adehiion

NAME NAME

CIREET ABRRECS STREET ADCRESS

GTY-STDF LY st

nILE (] Delele g O change  [TJ Additian

AAME Hatf

STREET ANDRESS . STREET ADORESS

ChY SFdF FrY ST pE

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3Xi}. Florida Statutes | further certify that the information
incicated on this repart or supplemenial 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 directer
of the corporaton or the recelver or trustee empowered 1o execute this report agyequired by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 o Block 11 if
changed. or on an attachment pith an address, with all other Lke empo®ered.

SIGNATUR /LC N s D | Y~/ -0 98&:‘%)70

SIGNATURE AND TYPED OR PRINTEL} N, OF SIGNING OFFICER UR DIRECTOR Dare Daytme Phore &




