2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070309

1. Entity Name
MILLENNIUM MARINE, INC.

Principal Place of Business

2511 PALM DRIVE
TAMPA FL 33629

Mailing Address

2511 PALM DRIVE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90394 047 ***150.00

O

|

I i

MOORE CR2E034 (11/03)
City & State City & State v 4, FEi Number Applied For
59-3525288 Not Appiicable
ap Gouniry op Country 5. Certificate 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
Name; o o s [ T ST —— T TR, - = s T 2 IS TR LT
e i s T e ESE e i i ” ST

 TDEVELIOGLU, MUZAFFERC —
$2511 PALM DRIVE
* TAMPA FL 33629

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure. typed of primted name of regrstered agent and titie if appficable.

(NOTE: Registered Agenl signature raquitsd when ranstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

DIFECTCAS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE B ] Detele TITLE [ cChnge  [J Addition
NAME - | DEVELIQOGLL, MUZAFFER C NAME
STREET ADCAESS {2511 PALM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TME 3 pelete TTE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TILE [J elete TME O] Crange: [ Addition
NAME ' NAME
-STREET ADGRESS | - — = = ¢ < e e o S e R R T AR ] T T T T TR T T —
CITY-5T-ZP CITY-ST-2IP
TITLE 3 Delete MLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-5T-2IP
T7LE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE (3 Delete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or orr an attachment with an address, with all other jike empowered. .

SIGNATURE: \M""

Q. Develiofer MuZAFFER CDEVE\ObLA 430k  B13-251527%

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phone #




