2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000028203

1, Entity Name

NEW MILLENNIUM VAN LINES, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20050 009 ***150.00

Principal Place of Business

8504 ADAMO CR.
TAMPA FL 33619

Mailing Address

8504 ADAMO DR.
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

il

il

W

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3565676 -
Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired . ] .

Fee Required ™

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANTONELLI, NANE rnL
8504 ADAMO DR.
TAMPA FL 33619

UG EWE faTowelsi

Street Address (P.O. BTox Number is Not Acceptable}
£250Y ApAnn

1o~Pp FL

City

T K

FL

Zip Code
3.3

£9

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

the cbligations of registered agent.

/L/mf

SIGNATURE

£ ot dl- Gene R Alppells

2«/2(/0 Y

Signamv’s‘ﬁ d or pnnted'name of registereg agent and titia if ap;;licaD\E.

{NQTE: Regisiered Agent signature requred when remnstating)

oard

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
[ palate TALE O change [ Addition

NAME ANTONELLI, GENE NAME
. STREETADDRESS [ 8504 ADAMDO RD, STREET ADDRESS

CITY -$T- 2P TAMPA FL 33619 CITY-ST-2iP

e vD P Delcte TNE O crange [ Aduiition
NAME ANTONELLI, NANCY NAME

STREETADDRESS | 8504 ADAMO DR. STREET ADDRESS

omy-sT-1e - | TAMPA FL 33619 __ . . . e CITY-ST-ZP . ) e . I
TIMLE ' ' 7 Detete TITLE O change [ Addition
NAME _ NAME . _ . i
SWECTAOORESS | STREET ADDRESS

CITY-51-21P ] CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-5T-ZiP

TITLE [ petete TITLE [JChange £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-§T- 7P CITY-57- 7P T

T O setete TIME O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-ST-2IP

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

SIGNATURE:

(et K ATt

2 Azaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

2/ei/d
.

D/‘hma Phane,




