2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2005 8:00 am

Secretary of State
DOCUMENT # P03000120729
1. Entity Name (02-23-2005 90057 026 ***158.75
MILFIN INC.
Principal Place of Busingss Mailing Address -
5369 WALKABOUT ROAD P.0. BOX 89
HOPE MILLS, NC 28348 IS HOPE MILLS, NC 28348  US
T SRS O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0374995 Not Applicable
Zip Country Zip Country 5. Cedificate ol Staws Desired e gﬂﬁe.gi Sfixiunal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address {P.0. Box Number is Nol Acceptabie)

SUITE 675
MIAMI, FL 33130

City FL l Zip Code

B. 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
tha obligations of registered agent.

SIGNATURE
Signature, hpsd $ printed wame ol ragistersy agent and i i applcable. (NOTE: Registered Agent sgnaiuy toquirod when rainstafing) CATE
FILE NOWIH! FEE IS $150.00 8. .Elacl‘ron Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribugion. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PRES 1 vetete TILE O change [ Additicn
RAME EGGERT, DALE R HAME
STREET ADORESS | 5368 WALKABOUT ROAD STREET ADDHESS
CITY-ST-ZIP HOPE MILLS, NC 28348 CiTY-ST-7P
TiE S [ petete THLE = [B{f Change [ Addition
NANE STOLTZFUS, ELAINE L NAME Eqaet, Elaine 5.
sm‘m ADDRESS | 5639 WALKABOUT RD. szRE.ET ABUAESS 45'§ q Wolkobkowr Rof .
Gr-s-aP | HOPE MILLS, NC 28348 oS | Hope Mg, e 2%39%
e T T - O beiate TIE : - - [ Change—  [Sf-Addition
NAME CLARK, TOD M NAME
STREET ADDRESS | 5639 WALKABOUT RD STREET ADDRESS
CIry-5T-2P HOPE MILLS, NC 28348 GTY-ST-2P
TILE [ Detetz TITLE [T cChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2k CITY-ST-2#
TILE : [ pelete TmE [ Change [ Additen
HAME - HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 - - . Y -S7-2IP . )
TITLE O3 petete TLE {Jchange [ Addition
NAME . : HAME
STREET ARDRESS STREET ADDRESS
CY-S1-7P CITY-5T-2P

12. | hereby certify that the information supphad with this fiing does not qualify for the exernption stated in Section 119.07(3)}, Flarida Statutes. | furthar certity that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne [egal effect as il made under oath that | am an officer or director
nf the carporation or the raceiver or trustee empowered to exacule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Dale £ Eanert . Prcded 19 FbOS  90-425-7873

D OR PRINTED NAME OF SIGNING QFFICER OR'DIRECTOR Dare Dujlima Phons ¥




