___2005-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000034907 Secretary of State
bA GRIFFIN. INC s 03-29-2005 90024 022 ***150.00
Principal Place of Business Mailing Address
1958 S GALLAGHER RD 1958 § GALLAGHER RD VUUVALUKNY
DOVER FL 33527 DOVER FL 33527
- - VAR A
2. Principal Place of Business 3. Mailing Addressa__

| 4260 casTle cond Rl |20 Casitewamnd Rd
gil?:“%”-;“g == "o IStMOORE ____ CR2E034 (10/04)

ol _ ) )
City. & Stat . X City & State 4. FEI Number Applied For
SeFFver.  Flogida | sefFuer.  Florida 29 ~078&7HO Not Applicabie
Zip Country Zip ‘ Country . . $8.75 additional
33 5_8‘:/ /‘II‘L_';&) (.’L '335-5"-/ Lilts EOILOU’-}}\ 6. Certificate of Status Desired [} Foo Required -
6. Mame and Address of Currérlt Registered Agent ~7 7. Name and Address of New Registered Agent
) Ngme . n” L -

GRIFFIN, DENNISA . ““““‘Lf" L

DOVER FL 33527 -, . | E E8” Casieceoood Bl

o T | 20T # /8

. City . ip Cod
S FFue b FL 3524

8. The abave named entity submits this‘s;a_temem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the qbligaﬁor\/?\o/hjstered‘agenl. . R )
> PP - - - . 3 _
SIGNATURE o e DY %e) M FrResidlen? /Jcc_, J-22 95'

_Sgnature, 1yoed oL printed name of repisiaed a8t prfuln d appicable, ~— - {NOTE-Regrsiared Agant signiuie 1equaled whan rairsiaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {_]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P/S- [ celete TTLE P/S . . ﬂChange [ Addition
NAME GRIFFIN, DENNIS A MAME Gl £ Depred A
STREET ADORESS | 1958 S GALLAGHER RD STREETADDRESS |t » 2y Cad Stle wocz{ (’d
onv-s1-27 | DOVER FL 33527 Y-SR | SeFFae . FL 33 S5SRBY
e C7 Delete ILE _ ’ O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7IP CITY-SE-2IP
TITLE [ Delete WiLE [ change ] Addition
NAME NAME '
SYREET ADDRESS - = - - STRIET ADDRESS -|- - S
CHY-Si-Z1iP Y- ST-2IP
TILE ] pelete TITLE {Jchange  [J AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CHTY-ST-7IP
TTLE [3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
£NY-ST-2P CITY-ST-20
TITLE [ Delete TILE ) I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-Si-21P

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar%;ctmm with an address, with all other like empowered.
r

SIGNATURE- WMM— Qeainiis ;ﬁ'ﬂffﬁqu' 3-22-05  5i3-833-2537

SIGNATURE AND fvpsﬂnw NAME OF SIGNING OFFCER OR DIRECTOR Date Dayims Phona 4




