FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P03000120729 ecretary or State
02-13-2004 90010 007 ***150.00

1. Entity Name
MILFIN INC.

Principal Place of Business Mailing Address
5369 WALKABOUT ROAD 5369 WALKABOUT ROAD
HOPE MILLS, NC 28348 US HOPE MILLS, NC 28348 US

= Fs o A

Fo. Boy

Suite, Apt. #, etc. Suite, Apt, #, etc. 02102604 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Apptied For
\
opL m, ”( N I’UC/ 6’3'037‘-/9?5 Not Applicable
Zip Country D" ’ Country

5?«3 q « /)Sﬁ' 5. Cartificate of Status Desired 1 gg‘;gqg?:;i‘mal

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
' _— = - - e = - | Name - - - - -
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Strewt Address (P.O. Box Number is Nol Acceptable)
SUITE 675
MIAMI, FL 33130
. City FL l Zip Code

8. The above named entity submits this statemeni 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.

SIGNATURE
. Sinrature, bypud ar printed name of registesed agent and title i applcabla, [NOTE: Ragistarac Agunt sgaatura reguired when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Enancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . O Delete TITLE [ Change .. [ Additicn
NARE EGGERT,DALER HAME : .
STREET ADDAESS | 5369 WALKABOUT ROAD STREET ADDAESS
CITY-ST-2P HOPE MILLS, NC 28348 CITY-S7-2IP
TinE O oetete e Seeretur O Change | Addition
HAME NAME [ANTSY R Elatne L-
STREET ADDAESS STREET ADORESS [, 39 futatkpbout
CITY-5T-20 eTY-51-71P Hom_m,\”,) N1 ngqg
1TLE ] pelete TIRLE Tressurer [ change B Addiiion
NAME KAME Clark, Tedd M.
STREET ADGRESS | T ’ - S STREET ADDRESS |G R G futed kabout A . e -
CITY-ST-2P or-ste (Hea, mile, e 2434 <
HITLE O pelete THILE ) []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
T ] Delete TITLE TIChenge [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
e 7 Delete TITLE [Ocnarge [ Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
cAY-ST-2P CIY-ST-2P

12. 1 hereby centify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i furthet certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under cath: thal | am an officer or direclor
of the corporation or the receiver or truslee empowered 16 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlach:;@ witifan address, with all other iike empowerad.

SIGNATURE: {z Dauke p Ea.q\em" Prestdent  JoFeboY 90257-07 ()

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DUSETOR Date Caylime Phone &




