2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P98000029453 - Mar 28, 2005 08:00 AM
1. Entity Name ST . L S
ecretary of State

MILLENNIUM STEEL TRUSS COMPANY INC. ry
Principal Place of Business : R Mﬁng- ;’-\ddress
700 SR 542 W 5790 SR 542 W
WINTER HAVEN FL 33880 _ WINTER HAVEN FL 33880 )

Suite, Apt. #, alc o ) Suits, Apt. #, elc 1st MOORE CR2E034 (TOJ'O4)

City & State o - City & State ) 4. FEl Number Appliad Far

59-3503746 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Reoquired
5. Name dni@ti_l’gs of Currant ﬁeﬁsﬁ?edigent - L 7. Name and Address of New Registered Agent

Name

RAY, RONALD C

140 IMAGE CT - Straet Addrass (P.0, Box Number is Not Acceptable)

AUBURNDALE FL 33823

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sgnature, tipad &0 panted name of registorcd agent and s appliceble _ T (NOTE Ragsterod Agent signature raquited wheh reinstating} - DAYE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to qu_r_!y:la_a Departmerntrqf State

9. Election Campaigr Financing ~ $5.00 May Be
Trust Fund Gontribution.  []  Added to Fees

10 OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS N 11

T P [ pelale HiLE o [1Change  [7] Addition
NAML RAY, RONALD C NAME HOHOOD2 72428

STREET ADDRESS | 140 IMAGE CT. STREETACDRESS (2R 0S-BR5-014 150, 00
CiTY-S7-2P AUBURNDALE FL 33823 oIy -SI- 2P

1L o o [ Delete fit i ' [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- s-2p l CITY-8T-7IF

it o - Closete  J nos o O chenge [ Addion
MNAME NAME

CTREET ADDRESS SIREET ADDRFSS

GHY-81-41p CiTY-51- 2P

e -  Tpeete it O Change  [2] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

Ciy-ST-2Ip CHY-S1- IF

e T Coeete [ wne I change [ Addition
NAME NAME

GTREET ADDRESS STREETADDRESS

Cy-81-2P CIly-S1-71F

1L o T O Delete L Clchange  [] Addition
NAME NAME

STAEET ADDRESS SIRLST ADDRFSS

Ciry-5i-4p o - /_CT)Y—ST-ZIP

xemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
signaturs shall have the same legal effect as if made under catly; that | am an officer or director

. as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachmant with an .

SIGNATURE: > Jrdfes  gizacren)

SIGNAFIRE AND TYPED of PRINTED NAME OF smu?y_ﬁ DFFICER OR DIRECTOR Date Daytma Phone #

12. | hereby certify that the information supplied wif
indicated on this report or supplamental rep
of the corporation or the raceiver or trust

ort
d




