‘ FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000023537 05-02-2005 90546 050 ***150.00
1. Enlity Name
MILLENIA ENTERPRISES, INC.
Principat Place of Business Mailing Address T eeRY 031
5600 ASTER ROAD 5600 ASTER ROAD
GRANT, FL 32949 US GRANT, FL 32849 US
Suite. Apt 8, elc Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3439987 Not Applicable
Z i et
” Couniry Zp Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
G. Name and Address of Cuiceni Registered Agent 7. Name and Address of New Registered Agent
Name
ZURICH, SAMUEL A
5600 ASTER ROAD Street Address (P.Q. Box Number /s Not Acceptabls)
GRANT, FL 32949
City FL l Zip Code
| 8. The above named cntity subimits this statemient lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
Doy rair e Vi oF 12 ndag g of mgstered agen and tlle § mpleatdo. INOTE: Aogintarsa Agent sifnatir raquTed] when ransiating) DATE
b FILE NOW!I! FEE IS $150.00 9. Clection Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuuan. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [ Change [ Addition
NAMF ZURICH, SAMUEL A NAME
STREET ADDRESS | 5600 ASTER ROAD STRLET ADDRESS
CITY - ST-ZP GRANT, FL 32949 CiTY-sI-2iP
THLE O Delete e O Change [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY §T-2P CITY-8T-ZIP
e O Delete TILE [ Change [ Addition
HAME A
STREET ADDRESS STREET ADORESS
CITY - §F- 2iP CITY-5T-2IP
e O Delete HRLE [ Change 1 Aadilion
NAME NAME
STREE [ ADORESS STREET ADDRESS
LITY-51- AP CIly-51-2IP
e T Delete TITLE (O Change [ Addition
HAME HAMEC
STREET ADDRESS STREET ADDRESS
Cuy-SI-IF CITY-ST-ZP
TiTE [ Deletz TITLE [Ochange 7 Addition
HAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-SI-ZP n CHY-ST-2IP
12, Fhereby ceruly that thefniprmation suppked with this filing doggmot qualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statules. | further certity that the information
nchicated or this reper] ol tal report is ue and acefrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatior or 1hd T ] empowered lo exgcule this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed or on an atay dr ith alhalher Jk¢ empowered.
SIGNATURE? ‘ Sﬂm lZu.f'l(/L QM—S 3]5'/0( ‘72_? - PTA7
SIGNATURE AND hre?Ga PTN?ED NAME OF %snmo OFFICER OR DIRECTOR Daytme Phona #




