2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000104357

1. Entity Name

MILLENIUM CONTRACTING CORPORATION

01-20-2004 90054 029 ***150.00

Principal Place of Business

10555 GREEN SPRINGS DRIVE
TAMPA, FL. 33626

Mailing Addrass

10555 GREEN SPRINGS DRIVE
TAMPA, FL 33626

2. Principal Place of Business 3. Mailing Address

LR TR

Suite, Apt. #, elc. Suite, Apl. # etc.

Chg-P

01682004 CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
H' 5?)(@2 \97 Not Applicable
Zi Caunt Zi Count it
' auntry P ountry 5. Certificate ol Status Desired O $8.75 Additionat
s -~ P ISR I P MR st v .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASILE, SALVATORE J
10555 GREEN SPRINGS DRIVE

Street Address (P.0. Box Number is Not Acceptabls)

TAMPA, FL 33626

» City

FL l Zip Code

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

the obligations of registe e

Lres.

re, typed or printed hame of refsiered agenl and title f a&)licatua

[NOTE: Hegistared Agent signalure required when reinstating}

[ /e

9. Election Campaign Financing

IL 1 50.
FILE Nowi!! FEE IS 51 30 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be \
Added tg Feas

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

TITLE PD ) 3 Delete TITLE {J Change [ Addition

HAME BASILE, SALVATORE J HAME

STREET ANDRESS | 10555 GREEN SPRINGS DRIVE STREET ADGRESS

ciTy-§1-2IP TAMPA, FL 33626 CiTY-S7-2IP

TILE [ elete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 217 CITY-5T-21¢

TILE [ Delete WILE I change [ Addition
B e e e e e SR 17V S ————— - e e e

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TILE [ Delete TME [ Change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-S1-71P

TLE- [ Delete e O change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

cny-s1-ip CITY-ST-21P

TITLE (T Delete TINE [ Change [ Additian

HAME NAME

STREET ADDRESS STREFT ADDAESS

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

12. !hereby cerlity that the information suppiied with this filing does not quality tor the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrusy
changed, or on an attachment with a

SIGNATURE:

drgss, with all othey like empowered.
A ——

€ empowered lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Blook 10 or Block 11 if

/S8 0f

/rﬁmrrune AND TYPED OR PRI ED NAME OF SIGNJIS OFFICER OR DIRECTOR

Dare Daytirne Phona #




