2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR}
DOCUMENT # Pe9000107486 '

1. Enuty Mame

CHRAPPA MILLENNIUM CORPORATICON

Principal Place of Business

3893 WOCDRIDGE PLACE
PALM HARBOR FL 34684

Mathing Adﬁr‘eés

3693 WOODRIDGE PLACE
PALM HARBOR FL 34684

2. Principat Place of Business

3. Mating ACdrass

Sute, Apt. £, stc.

Suite, Apt #, aic

FILED

Feb 02, 2004 08:00 AM -
Secretary of State

ARRTNRIR

MCORE

M

CRZEQ34 (11/03)

City & State Sity & State 4. FEI Number o Applisd For
58-3620552 -~ / Mot Applicabie
Zp Gouriry ap Couritry 5. Certificate of Status Deswed ?g*gesq ngmw
&, Name and Addross of Current Reg d Agent 7. Name and Address of New Reglstereti Agent
Mame - ) -
gé_;gs W%%SSQEEE PLACE Strest Addrass (P.0. Bax Number is Not Acceptatie} T e
PALM HARBOR FL 34884 == =
City FLTzip Code

8. The above named entity subrmus this statement for the purpose of changing TS Teglstered office or registered agent, or toth, in the State of Floride. { am familiar with, and accept

the obhigatons of regisiered agent.

SIGNATURE

Segrature, WwHd of printtd namﬁi}nulsfered agost and tive § appicable

NOTE Registered Agert Sigrature wqired when reinstaling}

DATE

FILE NOWIt! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00
Make Check Payabie 10 Florida Department of State

9. Election Campaign Finanacing
Trust Fund Contribusion.

$5.00 May Ba
Added ta Fees

10, OFFRICERS AND DIRECTORS I 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
ME B 3 pelete e o (Gchange [ Addition
e CHRAPPA, CARL R UOCOG002e4ES

STREET ADDRESS | 3693 WOODRIDGE PLACE STREET ADORESS 02704 /04-30026-003 158,75

tAY-5T.2¢ | PALM HARBOR FL 34884 oIy 53. 2P

AnRe N 3 Detete THLE T ' 3 Charge "3 Additon
ANE NARL

ETRIET ADDRESS STREEY ADDIESS

CITY-ST-2% LiTY-57- 7P

et I nelete e T Cichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2 omy-5T- 1P

ME ) 5 ol o i Clthange L Addiion
HAME NAME

STHEET ADCRESS STREET ADDRESS

o CiTY-§T- 2P i
i - {3 Deete Mg - Ochenge [T Addition
HASKE wAME

STREET ADERESS STREE] ADDRESS

CFY-5T- o Cify-57-IP

e - O peete me Ol thenge 3 Additon
MAME NAME

STREET ADDRESS STREET ADORESS

iy -st-a¢ L Ity -ST-2P

12. | hergby cedify that the informati
indicated on this report or sy
aof the carporation Cr the 1@
changed, of on an atiadl

SIGNATURE:

suppli

ermantal sgport is true an

dregs, with ali othar lilke empowered.

[ Cpwlfr

d with this ﬁ!?ng does nat qualify for the exemption stated In Section 119.07(3)(), Flerida Statutes. | further sertify tatthe informatian
accurate and ihai my signature shall have the same legal effect as if made under oathy; that } am an officer or director
empowerad fo execuie 1is report as required by Chapter 07, Fiorida Statutes, and that my name appears in Biock 10 or Black 11 iF

SIGHATURE AND TVPED OR PRINTED MAME OF SIGHING OFFICER OR TIRECTOR

Tayiime Prons *

/ ;é{f‘-’?/'ff/ W07~ Ag-7733




