2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000013859

1. Enlity Name

MILLENIUM SOLUTIONS, INC.

Principal Place of Business

4553 CAPE ELIZABETH COURT EAST
JACKSONVILLE FL 32277

Mailing Address

4553 CAPE ELIZABETH CT EAST
Jf;CKSONV[LLE FL 32277
U

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90043 007 ***150.00

A

I

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3498237 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REEHAL, A
JACKSONVILLE FL 32277

4553 CAPE ELIZABETH COURT EAST

Name

Strea! Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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

Signature. typed of prnted name of registered agent and title if applicable.

[NOTE. Registered Agent signature requrad when reinstaiing)

DATE

“FILE NOW!! FEE IS $150.00 -

S “after May 1, 2004 Fee will be $550.00 - ° -

9. Election Campaign Financing

35.00 May Be

f!Mak_e'_(;_'he‘ck, Pa’ya_b{e_ to Florida Department of State - Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 113

TIMLE D O petete TITLE [CiChange  [] Addition

NAME REEHAL, A NAME

STREET ADDRESS | 4553 CAPE ELIZABETH COURT EAST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST- 200

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

ME O Detete TITLE [ Crange [ Addhtien
|- hiame - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Deiete TIILE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-57-2IP

TULE O Detete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-sT-2IP

of the corporation or the receiver or iryslee Bmpe
changed, or on an attachment with a

£l other like ¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementay report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
}d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 29 Mure b Doat-

G OFFICER OR DIRECTOR Date

SIGNATURE:

[
SIGNATURE n\alwsn GR PRINTED NAME OF St Dayume Phone #



