. 2005 FOR PROFIT CORPORATION

~

e ANNUAL REPORT (AR)

FILED

Apr 19, 2005 8:00 am

DOCUMENT # P04000156778 .
vt ecretary of State -
MILLENNIUM LIMOUSINCE INC. 04-19-2005 90392 036 ***130.00
Principal Place of Business Mailing Address
4860 ROCKDALE ROAD 4860 ROCKDALE ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
W R i IR RRAY R AEAENALAEY
Lo #@ZuM, Rd
Suite, Apt. #, etc. ite, Apt. #, eic. 15t MOORE CR2E034 {10/04)
City & Stale City & State 4. FEI Nymber Applisd For
JAckomuille Fle. efseatillv L/4 2 —D/101420 Rot Appicable
Zip Couniry Zip Country . ) 8.75
-3 ; ; z g DM% 7) Z«LQQ Dmﬁj 5. Certificate of Status Desired O ?ee Heqa:j:cllnonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

THOMPSON, NANCY
4860 ROCKDALE ROAD
JACKSONVILLE FL 32208

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE /uﬁﬂcfy ﬂb nlasn

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

4-9- 05

Signatura, rypeo’ot pnma'd marme of regnsﬂared agent and fle it appiicabla

(NOTE ReglstsmdAngignalﬁmquimd whan Jﬁ'nslat\ng)

DATE

9. Election Campaign Finaricing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
epariment of :
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 1 petete TIILE [ Change ] Addition
MAME THOMPSON, ROGER NAME
STREET ADORESS | 4B60 ROCKDALE ROAD STREET ADORESS P
CiTy-sT-217 JACKSONVILLE FL 32208 CITY-ST-7P
TTLE ST 2 Delote TITLE [Jchange [ Addition
NAME THOMPSON, NANCY NAME
STREET ADDRESS | 4860 ROCKDALE ROAD STREET ADDRESS
CITyY.87-21P JACKSONVILLE FL 32208 ' CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [] Addition
NAME o _ _ NAME _ - e N b
STREET ADDRESS STREET ADDAESS
CIvy-$1-7P CITY-S3- 2P
TIE 71 Defete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P CITY-S1-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signqture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats ; Block 10 or Block 11 if

/\/f?ﬂt'—YﬂomDm

YRS ’74@;4222,?

TED NAME OF $IGNING OFFICE] DR DIRECTOR

7

Dalg Cayime Phona #




