2004 FOR PROFIT CORPORATION .

ANNUAL REPORT 05-03-2004 91255 013 130,00
: ' - __PO3000113805

DOCUMENT # P03000113805 : Fﬁ g ?;, Ef“}‘i

1. Entity Name . L g 'F.{uarhv toomn E::L-j

MILLENNIUM MORTGAGE SERVICES, INC.

' O JUL -2 PM 3: 31

Principal Place of Business Mailing Address N SECKL‘. l.*-\ i" ¥ U F bTATE

3661 BISCAYNE DR . 3661 BISCAYNE DR TALLAHASSEE, FLORIDA

WINTER SPRINGS, FL 32708 . WINTER SPRINGS, FL 32708 . )

S v AR ReARIR
Suite, Apt. #, atc. ] Suite, Apt. #, elc. 04292004 Chg-P CR2EG3M (10/03)/%5
City & State ! City & State 4. FEl Number Applied For

. ' O -07 090 \5—9/ _ Not Applicable
<ip “CW”W 4ip Couniry 5. Cortificate of Staius Desired [ f;igi 3:’:;“0"8'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent
Yo . - Nama T )

HUSSAINI, ALISON L -

‘3661 BISCAYNE DR Street Address (P.0. Box Number is Not Acceptable}

WINTEF\_’ SPRING}S\,ZEL‘ 32.708

- 5 - City FL Zip Code

s

:8. The ahove named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. '
A

SIGNATURE _ o
Signaturs,

, lypad of printed name of registored agent and tite it appllzabis {NOTE: Registered AQue signaiure required whan rensiatng) DATE
FILE NOWII FEE‘ IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Foes

10. OFFICERS AND D'RECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

e P . (0 Detete TLE [JChange  [J Addition

NAME HUSSAINI, ALISON L NALE

STREET ADDRESS | 3661 BISCAYNE DR STREET ADDRESS

CiTy-5T- 2P WINTER SPRINGS, FL 32708 ] CITY- 1. 2P

HILE : {7 Dete e [Jctange [ Addition

NAMF HAME

STREET ADDRESS “ STREET ADDRESS

CITY- ST-7P CITY-5T-2P

HiiE - : : #= [ elete --f e ) - 3 Change- - - [[J-Addition

NAME ’ K ) NAME

STREET ADDRFSS STREET ADDRESS

Ciny-sT-2P } CITy-ST- 21
T [ Doeze e [ Change [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P ory-st.ap

iNLE . ) 3 Celete nmne O change  [J Addition

NAME . " NAME

STHEET ADDRESS : : STREET ADDRESS

CITY.ST-2P ; : ) CHY-ST-7P

e ‘ _ O delese e CJcrange [ Addition

NAME : : NAME

STPEET ADDRESS . STREET ADDRESS

CRY-ST-ZIP ! CITY-ST-2P

12. | hereby certify that the inlormation supplied with this fitin 3 does not qualify for the exernption stated in Section 119.07$3](i). Florida Statutes. | further certify that the information
indicated on this repor of. supplemental report is true and accurate and that my signatwre shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address, wit%powered.
SIGNATURE: ______ N, 27 : “/ 29/

SIGNATURE AND TY| OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayime Phona #




