2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P99000014126

1. Entity Name .

MILLENNIUM GRAPHICS, INC.

Principal Place of Business

5209 M. FLORIDA AVE.
TAMPA FL 33503

Mailing Address
;5;9 HIGHWATER DR.

NEW PORT RICHEY FL 34655

2. Principai Place of Business

3. Mailing Address

~ FILED
Apr 28, 2005 08:00 AM
Secretary of State

AEATRAR RO

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State i City & Staie 4. FEl Number ) | Applied Far
59-3555226 Not Applicable
+ 7i o - .
Zp Country w Country 5. Caertificate of Status Desired | 58'75 Additfonal
Faa Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name o ) -

WALTER, KENNETH
7519 HIGHWATER DR

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

APT T-3
NEW PORT RICHEY FL 34655

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratute, ypod o ponfag name of regisiersa agant and tike if applcable

{NCTE Regrstered Agent signature reaﬁir;id when reinslating]

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Siate

" FILE NOW!! FEE 1S $15000

9. Election Campaign financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10, OFFICEAS AND DIRECTORS , 1. ~ ADDITIONS /CHANGES T0.QEFICERS, AND DIRECTORS IN 11
e D ‘ O stete e 04 &g'ﬁg%ﬂfgﬁﬁggigﬁg GEp d Addtin
NAME WALTER, KENNETH NARE ! H -+ & .

STREFT ADDRESS | 7518 HIGHWATER DR., T-3 SIREET ADORESS

LY-51-2p NEW PORT RICHEY FL 34655 CHY-57-2F

THLE O Delete WiLE [ Change [ Addition
NAME NAMF

STREFT ADDRESS STREET ADDRESS

Y- §1-7IF CIY-$T- 2

e 7 pelete TILE [Jchange [ Addition
MAME NANME

STRLET ADDRESS STOLET ADBRESS

GIY .51 4ip oY ST- 79

TiLE O Delete TILE [ Change [ Addition
HAME NAME

SIFEET ADDRESS STRELT ADDRESS

CiTY-51-2P CITY-S7- 2P

HILE O balets l [N - i [ Change [T Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

GITY.57- 710 CITY-ST-7IP

Ting ] Dotete e O Change [ Addifion
NAME AR

STRELT ADERESS SIREET ADDRESS

CITY-7-21P Clly-sT-iP

12. | hereby certify that the information suppiied with this fiing does nat qualify for the exempiion stated in Section 119.07(3K7, Flarida Statutes. | further certly that the irformation
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 diractor
of the carporation or the receiver of trustee empowgred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if

changed, or on an atWZdrj7wi
SIGNATU HEU o

all cther like empowered.

/\‘/Qﬂne_\‘l/iﬂ KU(,_\

\\:tr‘

81391571410

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y|os|os

Date Payime Phone #



