FILED
2004 PO NNUAL REPORT TION  Apr 29,2004 08:00 AM

DOCUMENT # F96000003734 Secretary of State

1. Entity Name
MIST FINANCIAL CORP.

Principal Place of Business Mailing Address

6000 MONROE RD 6000 MONRQE RD

STE 100 STE100

CHARLOTTE, NC 28212  US CHARLOTTE, NC 28212  US

AR A

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApPHed For

23-2771606 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reired

6. Name and Address of Current Registered Agent

?%I?PH%%TISQFI;ESEETBVICE COMPANY 7 DO N OT WR ITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE _
Signature, typed or prinled name of repistered agent and tile  apolicabla MOTE. Hagistared Agenl signature raquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution O  Addedto Fees
10 OFFICERS AND DIBECTORS [
TE P
NAME HUZL, JAMES F. . e s
STREET ADDRESS | 6000 MONROE RD STE 100 UL Jl.?iji_l {}Uﬁl;ﬂr
om-st2e | CHARLOTTE, NG 28212 D&/29404~B0148~-003 150,08
TITLE S

NAME ZAYATZ, VERONICA A _
STREETADDRESS | 6000 MONROE RD STE 100 ’
CITY-S7- 2P CHARLOTTE, NC 28212

TIME 8]
NAME PERKINS, J. C. -

STREET ADDRESS | 6000 MONROE RD STE 100 o .
znv-sr-zw CHARLOTTE, NC 28212 ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Clry-s1-2IP

TILE

NAME

STREET ADDRESS
oIy -57-2P

TITLE

NAME

STREET ADORESS
CiY-§1-7IF

12. | hereby certify that the nformation supplied with this filing dees not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corpaoration or the piver of Lrustee empowered © is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta Irf-g®jth an a s, with eriike empowered
Dicector ____4[27/o4  (704)548-5450

SIGNATURE:
//SIGNA E AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Fhare ¥

4




