FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT } ecretary of State

DOCUMENT # P99000076423 = 04-14-2005 90087 009 ***150.00
1. Entity Name
MILLENNIUM CONSULTING, INC.
Principal Place of Businass Mailing Address
1824 OSMAN AVE PO BOX 558926 '
ORLANDO, FL 32806 ORLANDO, FL 32856
s T Ve IR
Suite, Apt. #, eic. Suite, Apt. 4. elc. 04072005 Chg-P CR2E034 (10/03)
City & Stalg City & State 4. FEI Number Applied For
590-3594095 Nat Applicable
Zip Country Zip Country 4. Certificate & Status Dasired | ?g'gesmﬁ:‘:[;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“DOWLESSJOHN™ e
1824 OSMAN AVE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32806

City FL Zip Code

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

SIGNATURE
Signature, lyped or prnled name of egaleted agen and lie & zpphcable. {NOTE: Reg Agenl signatura reqained whisn Lalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
TIILE D O petere TliLE {JChenge [ Addition
HAME DOWLESS, JOHN HAME
SIALET ADDAESS § 1824 OSMAN AVE STREET ADDRESS
CIIY-§I- 2 ORLANDO, FL 32808 CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-S1-2Ip
TILE [] Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2ip
e - o I Detete THLE [ Change (] Aamish
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-57-2IP
WLE O Delere {1t [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IP cITy-S7-2ZP
hne [ petete TITLE [ crange [ Addilion
NAME NAME
STRLET ACDRLSS STRFET ADDRESS
GIY-S1-2iP ity -S1-2P

12. 1 nereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statules. ¢ further cenity that the infarmation
inclicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the racaiver or trustg) empowared to executgthis raport as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmant with an a
SIGNATURE: V{//a\{/ S qo;-ns ?m)w-é,s;?,z
Date ayl:me ng £




