2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 263256 Jan 29, 2004 08:00 AM
. Enti
1. Enity Name Secretary of State
GRIFFITHS, INC.
Principal Place of Business - Mailing Address -
2930 WINTER LAKE RD 2930 WINTER LAKE RD
LAKEL AND FL 33803-9706 LAKELAND FL 33803-9706
Suite, Apt, #, etc. Suile. Apt. #, etc. ' - MOORE CR2E034 (11/03)
City & State City & State | 4 #ENumber o Applied For
59-6235975 Mot Apphcable
Zp Country Zp Country 5. Certificate of Siatus Desired | ?g'gesm’;?:é"o”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
: T - —_ =Y —
ggég':\fﬁ}]l-h'lsr,E‘{?TLAKE RD Street Address (P.0. Box Number is Not Acceptable)
ILAKELAND FL 33801 —
City FL l Z2ip Code

8. Tne above named enlily submits this statement for the purpess of changing s registered ofice or registered agent, or both, in the State of Flodda. | am familiar wih, and accept
the obligations of registerad agent.

SIGNATURE —— - — —_——— —— s e
Signature typed o1 prnted name of registared agent and itle if appicabla (NGTE Rogstarad Agent signature requrest witer rainstating) DATE
. - . ' l N N N N v . o i N
AF“"E NOw!lt FEE IS $.1.-5D'°°- [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$55t!,ﬂ0_ PO Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of Siate
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
ME PD " DOlogee e o [J Change [ Addtion.
e GRIFFITHS, JAMES T NAME ;UIJLJBUEIUEBS@# _ o
STREET ACDRESS { 314 SHADOW MOSS CT L STREET ADDRESS /29, 04-B0035-025 150,00
CITY-ST-3F LAKELAND FL 33813 OITY-§T-21P
i D 3 Delete L o Ol Ciange [ Addifion
NAME GRIFFITHS,KENNETH A MAME
STREET ADDRESS | 3345 WOODROW WAY STREET ADDRESS
CoY-ST-2P ATLANTA GA 30318 _ £y-S1-2ip
me D < Cioeete  § e T T [Uchage [ Additon
MAME GRIFFITHS,ROGER D NAME
STREETADDRESS | 1023 W LAKE ELOISE TERR. STAEET ADDRESS
LITY-57- 211 WINTER HAVEN FL CIY-ST-2p
e T Ooelee TE T ) [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
THLE 7 Celete THTLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-7P CiTY-ST- 2P
il Ooee 7 - [ Change  [] Adgtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7i0 CITY-ST-21P

12 | hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Flarida Statutes. | further certify that the information
ingicated on this report 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: carporatan or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other |i

SIGNATURE: ____ 57 |t T ALk / hefoy 83 6T 3N

s:?mrﬁ:?\s AND TYPED R FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ¥ Date Dastme Phone 8




