—_—

2005 FOR PROFIT CORPORATION
ANNUA3. REPORT (AR) o FILED

DOCUMENT # Pa70000%8444 Feb 04, 2005 08:00 AM
1. Entity Narme — Secretary of State
MILLENNIUM HOME BUILDERS, INC.

Principal Place of Business . _ Mailing Address
2318 AMELIA LANE . . . . 23818 AMELIA LANE
PENSACQLA FL 32528 -PENSACOLA FL 32526
5ui!e._Ap_f #, etc. = Surte, Apt #, etc, = ' 15t MOORE CR2E034 (10/04)
e TVRE —— T C & S N . — N . N ! Ap F "
City & State . - ity & State 4. FEI Number plied For
—_— _ _ ?9'34_81 145 | [Nt Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O feﬁe.gfq S:ﬁiﬁonal
6. Name and Addr;;s;;a;mnl Registerad Agent = _ T 7. Name and Adcﬁresn of New Registered Agent ' :
’ Name
%E?EI?QEL&H&%%S L Steet Address (P 0. Box Numbel Is Not Accepiabie)
PENSACOLA FL 32526 - :
City — _ FL ~ Zip Code

8. The above named entity submits this statemengf‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE . Ca S , ey
Signafurg, byoed oz printed name of tagrstered agont and tWe if apphoatls INCTE Aogisierad Agent signalure raquired when lensaung) X DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $556.00 )
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuribuion, T3 Added to Fees

70, _ . OFFICERS AND DIRECTORS .. J 11, - ADDITIONS/CHATIGES TO OFFICERS AND DIRECTORS IN 11

i3 VP CDOopeete Wi [ Change [ Addition
NAME JORDAN, MICHAEL A NAME Huyggu 1*_3 '{3

STREET ADDRESS ) 9500 LILLIAN HWY STREET ADDRESS /s, —guu&g-U1 Il S AR
CiY.57-21P PEMSACOLA FL 32508 e e mwsxr-rzg? ) . ) _

iInE VP [ pelete e ClChange [ Addition
NAME JERNIGAN, THOMAS | ' NAME

STRLET ADDRESS | 2318 AMELIA LN SIREETADDRESS

ciy-st-2P {PENSAGOLA FL 32526 L __ § ouoyst-ap . L o
ML [ petete HiiE [ chiange [ Addition
NAME AN

STRECT ADBRESS STREET ADDRESS

oY .St 7P o " L . iy -sT-2p ’ ]
g O elete HiLe Clchenge [l addition
MAME HAME

SERECT ADDRESS STREET ADDRESS

Ciy-8T-27 _ o ] - cv-skzp

IiLE [ Detete e O change [ Addition
NAME NAME

STRCET AQORESS SIREET ADDRESS

CITY-ST-29 o . ) _ O oirstae L

mie Opelste . . J 1t [Jchange [ Addition
WML NAME

STREET ADDRESS STREET AQDRESS

CITY- ST-218 N ~ CITY -S51- 2 )

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.0?‘%‘3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and ace and that my signature shall have the same legal effect as if made undat oath, that | am an officer or director _
of the carporation or the receiver or trustee empowered to cutg/this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme anh addrass, with al er likeempowerad,

S‘GN ATU RE: SIGNATURE AND TYPED OR PBJNTE?'{AME OF SIGNING OFﬂg'ﬁ%t;%;% ] " —Dals /(/ g l{/’/Q D?y:\e Bhay %‘;E 7/74

~

&




