.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000031461 £TEH Mar 09, 2005 08:00 AM

1. Entity Name Secretary of State
MILLSOUTH, INC.

Principal Place of Business __ ) Maifing Address
6753 THOMASVILLE ROAD #303 i 6753 THOMASVILLE ROAD #303

e NSt
2. Principal Place of Business | 3. Mailing Address )
Suite, Apt #, efc. T Sulte, Apt. #, efc - 1st MOORE CR2E034 {10/04)
City & State ) City & State 4, FEI Number ) Applied For
_ _ __ 03-0428394 Not Applicable
Zip Couniry ap Country J 5. Certificate of Status Desired O $8'75 Ffddiﬁona!
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ) T ) Name i
SBA%GEEQ’IJ}GN%%]&HER%EES%IRCLE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named enlity 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
the obligations of registered agent

SIGNATURE S —— — -
Signature, typed o primted namme of Tegislared agenl and tte d applcable (NOTE Regustered Agenl signatura ragurad when reinstdating] - - BaTE
i — i — e
FILE NOw!!! F-EE I§ §$150.00. . S 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 -
° ket S Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ___QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QEFICERS AND DIRECTORS IN 11
LE D o T telete HILE o AR Al - -] Addition
MAME SOUTHWORTH, DANIEL R HAME 13709/ 0580008 oe% 18, o
STREEY ADDRESS {6753 THOMASVILLE ROAD #303 STREET ADDASS
GiTY- ST 7P TALLAHASSEE FL 32312 CIY-ST-2F
THEE [} ) - ”_-melete ) Tk ] Change DAddiﬂan
NAME MILLER, DOUG NAME
SYRECT ADDRESS | 6753 THOMASVILLE ROAD #303 STREET ADDRESS
LIty 5721 TALLAHASSEE FL 32312 CIry-5i-2p
TIne Do ] e [ Ghange (] Addion
NAME — o - - - HAME
STREET ADDRESS STREET AGDRESS
CITY- ST+ 1P oty ST- 22
ILE ' - O oecte N e [ Change [ Addition
HNAME NAME
STREET ADBRESS STREETADORESS
CiTY-ST. 2P chy-st- e
TR B © Dopeete | s Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P 1Y 512
T - 1 Delete e [ change [ Additon
NAME MAME
STREET ADDRESS . STREET ANDRESS
CITY- ST 2 CITY-ST- 2P

12, | hereby certi&;.that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the infarmation
indlcated on this report or supplemental report is #he and accyate and that my signature shall have the same legal effect as if made under oath, that I am an officer or diractor
of the corporation or tha receiver or trusige epfhéitered ta exefdts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with anatgi#s5 f & empowerad, .

SIGNATURE:

N -,
Daytrre Phone &




