2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

604 NORTH GILCHRIST AVE
TAMPA FL 33601

604 N. Gilchrist Avenue
Tampa, FL 33606-1320

\VE

|
| .
J

JEYUE AT

2. Principal Place of Business

604 North Gilchrist Ave

3. Mailing Address
604 North

LT

Gilchrist Avenue

Suite, Apt. #, etc. Suite, Apt. #, eic.

Feb 06, 2004 8:00 am

DOCUMENT # 149800 - Secretary of State
1. Entity Name o, —
J.P. GRIFFIN, INC. o ‘ - 02-06-2004 90024 026 150.00
‘ o h
Principal Place of Business ) ! PLEASE NOTE
NEW MAILING ADDRESS

LN

TTLINGERFELT, BRYAN J.
604 NORTH GILCHRIST AVE

REKROWZRAAKK
TAMPA FL 236Q%9240  33606-1320

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number | . Applied For
f3mpa, FL 33606 Tampa, FL 33606 ‘T 590567965 Not Applicabia
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

2/2/2004

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agont and title  apphcable,

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O velete TMLE [ change [ Aodition

NAME LINGERFELT, BRYAN J. NAME

STREET ADBRESS | 15006 CARLTON LAKE ROAD STREET AGORESS

cy-sT-2P | WIMAUMA FL 33598 CITY-ST-2P

TIFLE VP X EXDaiste THLE [ cChange [ Addition

NAME LINGERFELT, DEANNA L NAME

STREET ADDRESS | 15006 CARLTON LAKE ROAD STREET ADDRESS

CITY-ST-2IP WIMAUMA FL 33598 CITY-8T-7P

TLE 1 Delete TIILE [ Change [T Addition
e " 3 NAME o _ o _ .
STREETADDRESS | - - STREET AGDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE 7 Delete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CIFY-ST-2P CITY-ST-ZiP

TME _ ) - ) O pelete TiLE [Mlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-ZIP CITY-ST-ZiP

changed, or on an attachmengvith an addre;

SIGNATURE:

of the corporation or the receiver or frustee empowered to execute this report as re
. with all other like empgwered.
»

Bryan J. Lingerfelt

12. | hereby certify that the informatian supptied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
guirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/2004

SIGNATURE AND 'mn

D OR PRINTED NMI?)F SinING OFFICER OR DIRECTOR

Data Daytime Phone #

[} M {




