FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000092443 03-14-2005 90101 042 ***150.00

1. Entity Narme

MILLENNIUM PRCPERTIES, INC.

Principal Place of Business - : Maifing Address
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34994 LS STUART, FL 34994  US 50025559
s e UERUNPERMIACRMRRETI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0539976 Not Applicable
?!ip . Country Zip _ N (j,“oumry _ 5. Certificate of Status Desired [ gg'gesql‘ﬁ:’g”o”a[ R
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, A A lll
656 BUCK HENDRY WAY Street Address (P.O. Box Number is Not Acceptable}

STUART, FL 34994

City FL | Zipp Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of ragistered agent and tite il applicable. {NOTE: Regstered Agent signature réquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10.° QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P [ petete TTLE .K:I Change  [] Addition
NAME HENDRY, ARCHIE A Il} NAME

STREET ADDRESS | RIOBRIER COLIRT : smeranoness | 056 B w._,\\ Hend g e

OY-S1-2P | JENSENBEACH-RL-34067 : CITY-S1-2iP Shrued TLU '3\\<\<LH !

HTLE VS O Delste. THILE ' q(;nange [ Addition
NAME SATUR, DAVID NAME

STREET ADORESS | -BEP-HBN-BEYD STREET ADORESS (= (’)'u J‘\ H{,\Am N

CITY-ST- 24P SENSE NGB A e edd Q57 CITY-ST-2IP S'k M‘__\ <UL 3 L.\qo\J \f

TTLE T — Ooelele - TE . ! o ﬁ Change _ [J Addilion
HAME HENDRY, KAREN NAME

STREES ADDAESS |-PHOB-RIMER-GT N smecraoneess | LS D vxb\’\ thﬁ La,

CTY-ST-2P | JGNEEMBCH, F—a4857 arse | Sbuacl YU 3vedd !

LUE: [ Detete FITLE ! O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE [ pelets TITLE [ Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS
* CITY-ST-2P CTY-$T-2P

TITLE [ Delate TITLE 7 Change [T Addilion
NAME R NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P QITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the axamption stated in Section 118.07(3)(1), Florida Statutes. | further canify that 1ha information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cﬂﬂ//dzm | \mr& Setuc 3/5)'/06" 7/?;?—-6%@

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytime Phans ¥




