04/27/2004 05:09 FAX 813 933 4670

. .‘ [

ACCTG PROFESSION

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000123982

1. Enity Namg
MILLENIUM NURSERY, INC.

05-04-2004 90202 039 ***150.00

Principal Place of Busingss

3471 RACKLEY DR
BROOKSVILLE, FL 34604

Mailing Address

3471 RACKLEY DR,
BROOKSVILLE. FL 34604

| r
e s EURRIA LM AR
! -
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272004 Chg-P CROE0G4 10/03)
City & State City & Etete 4. FEl Numbar Applied For
5 & -l 151 ‘IY 9 Not Applicable
Zip Country Zip Country . , “‘75 Addtional
— e  — . S 75- Certificate of Status Desied [ Foo Requirad
8. Nasm and Addrsss of Current Aegistered Agent 7. Name and Add of Naw Registered Agent ) T
. Narme

SLAYTON, JAMES
3471 RACKLEY DR.
BROOKSVILLE, FL 34604

—
—

Siraat Adarass (P0. Box Number is Not Acceptable)

City [ 2Zip Code
) . FL
8. Tha above tity submits this statemant f put] [ registadad registorod ageni, o both, in the State of Florisa. 1 am larmikay with, ang accept
ihe obligaticns of mam. ¢ CQ ? ] . L/
SIGNATURE / ‘__[/J .4 O
& Hradirahbl o puitied reme of rekpdined agant e Hoa i appéoeio / OTE: A [YS——— f oare J
FILEN ! FEE 18 $150.0D 9. 4&9" Campaign Financing ss 00 May Bo
After Moy 1?% lulwl?l g $580.00 Trust Fund Gontribution. Added to Faes
1. ‘ OFFICERS AND DIRECTORS . 11. ADDITIONS/OHANGES TO OFFICERS ANO DIRECTORS IN 11
e D [ oclete. - FME JOchage [0 Agdtion
NAME SLAYTCN, JAMES . NAME
STREET A00RESS | 3471 RACKLEY DR. STREET ADORESS
oiry-S1-0P BROOKSVILLE, FL 348604 o oy-S-Bp
L D =] o.h LE O] Change [ Addition
HAME SLAYTON, TAMARA, MUE
STRiE ADORESE | 3471 RACKLEY DR, STREET ADDRESS
oTy-§1- 19 BROOKSVILLE, FL 34604 ary-gr-ap
e 7 Deiews T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oSt | o-ST-IP
e [J Do me T — - (] Changa _ [3 Adallion
NAME NAE
STREE ! ADDRESS STREET NKFESS
crr-si-ap BITY-51- 2P
e [ eirte e Dithange [ Asdition
RANE Nie
STREET ADORESS STREET ADDRESS
Cry-57-2P Qny-51- 28
WILE O el RE [Tchange [T Agdition
NAME HAME
STREET ADORESS STREET AQORESS
Y. 55 ap oo P

12. | heraby certify hatthe i
indicaled on thia report g
of the corporation or thef7g

aiver or trustes empowerad Lo exegute thi
changed, or on an aita

bent with an addrass, with all other Akk emp

orrmation sunpled with this fling doas not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statulas. | furiher certify tht the informat /
supplernenisl report ia frus and accurate Ancdbal my signature shall have tha same laga) sffect a5 i ma o o/ {/

under oaliy, that + am

‘mrumd!;ycmpwam,ﬁnlwidns s 8nd thft my name gppoars n ock‘@
v ‘,/I[YM/Z%(J\/ 27

STET

Tapiie Frone ¢




