2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 23,2004 8:00 am

DOCUMENT # P9000080476 ecretary of State
1. Entity Name ot -
-23-2004 90251 039 150.00
MILDAN, INC.
Principal Place of Business Mailing Address
C/O KAROL'S KORNER P.Q. BOX 1420
2216 CRAWFORDVILLE HIGHWAY CRAWFORDVILLE FL 32326 24052712
CRAWFCRDVILLE FL 32326
Sulte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
. 59-3604841 Not Applicabte
Zp Country Zip Country 5. Certificale of Siztus Desired O $8.75 Additional
Fee Required

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
gg%i%g%#lLDRED Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. 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
the cbligations of registered agent.

SIGNATURE
Sgnature. Typed or printed name of registared agent and title if appiicable. {NOTE. Remstered Agenl signature required when ramnstating) DATE
" FILE NOW!! FEE IS $i50.00 . . o
= Fl 9. Election C Financin
<77 Affer May 1,2004 Fee will be $550.00 - % ST B e
"Make Check Payable to Florida Dépariment of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITE [ Crange [ Addition
HAME SHEPPARD, MILDRED C NARE
STREET ADORESS | P.O. BOX 1420 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32326 CITY-ST-2P
TME VP 7 1 Delete TITLE [ Change ] Addition
NAME SHEPPARD, NORMAN D NAME
STREET ADDRESS [P.O. BOX 1420 STREET ADDRESS
CITY.ST-ZP CRAWFORDVILLE FL 32326 CITY-§F-2IP
TMLE . O pelele TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADBRESS
GITY-5T- 2P CITY-ST-7IP
THLE (3 Detete TILE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
THLE 1 Delste TIMLE [} Cnange [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an gddress, with all othex like empowered,

SIGNATURE: \\\ \_.\¢- = XWaA\ ) &

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNNYFFICER OR DIRECTOR




