FILED
2006 FOR PROFIT CORPORATION -~ Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PE?UENLaijyl ENT # P94000092443 03-21-2006 90026 017 ***150.00
MILLENNIUM PROPERTIES, INC.
Principal Place of Business Mailing Address
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34994 US STUART, FL 34994 LS
T v IR MARAMRCIR G
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0538976 Not Applicable
2 Country Zip Countey 5, Certificate of Status Desired O ?ese' ;gq;rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist-ared Age-r-\l- )
b . Name
HENDRY, A Al
656 BUCK HENDRY WAY Street Address (P.O. Box Number is Nat Acceptable)

STUART, FL 34984

City F L Zip Code

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

SIGNATURE
Signature, lyped or panted name Of registered agent and tille i applicable. (MOTE: Ragistered Agant signature tequired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE []Change [ Addition
NAME HENDRY, ARCHIE A fll NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-8T-7P STUART, FL 34994 ciry-§7-2p
TITLE VS T elete T0LE [J Change [ Addition
HAME SATUR, DAVID NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-8T-21IP STUART, FL 34994 CITY-81-2IP
e T O Detete TILE [ Change [ Addilion
NAME HENDRY, KAREN HAME
STREET ADDRESS | 656 BUCK HENDRY WAY STAEET ADDRESS
CITY-§T-21P STUART, FL 34994 CITY-8T-2IF
TILE [ Delete TILE [J Change  ( Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21p CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-§1-2P
TILE [ pelete ITLE O cChange [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CTY-§7-21P CITy-§T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under calh: thal I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachmenl with an address, with all other like empowered.

SIGNATURE: _ Al J&G ot 5,'/?,/0,6 _ 222 (724555 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylume Phone ¥




