FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P9900001 0960 03-22-2004 90026 030 ***150.00
1. Entity Namea
MILLENNIUM AIR SUPPORT, INC.
Principal Place of Business Mailing Address
y;m SOUTH CROWN WAY :#12101 SOUTH CROWN WAY 5 4 0 2 0 3 2 1
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
S v AR ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0897975 Not Applicable
Zip Country “p Counlry 5. Certificate of Status Desired O ?i.;,g S?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICARI, DIANE M
11101 S CROWN WAY #2 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City FL | Zip Code

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

SIGNATURE.
Signaiwce, yped or printed name of regrsterad agent end litie if applicabile. (NCOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TLE - [ Change [ Addition
MAME LICARI, DIANEM NAME
STREET ADDRESS | 11101 S CROWN WAY #2 STAEET ADDRESS
CiTY-ST-21P WELLINGTON, FL 33414 CITY-ST-ZP
TILE [T Delete TITLE [7] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TLE [ change {1 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CIT¢-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
HamE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Delete TLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empoweyid to excoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwgh an address, with All other like empowered.

’

SIGNATURE: oL 3/ { 7/0 &

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




