2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # 455575 Feb 17, 2004 08:00 AM
1. Enity Name Secretary of State
GRIFFIN FURNITURE COMPANY
Principat Place of Business Mailing Address )

101 S. ADAMS STREET : 101 S. ADAMS STREET
PO BOX 345 P O BOX 345
QUINCY FL 32351 QUINCY FL 32351 .
r s RTINS ERMTAR
Suite, Apt. ¥, etc. Suite, Apt, #, atc. MOORE CR2E034 (11/03) _
Cily & State City & State 4. FE1 Number ) Apphed For
59-1536286 Not Applicable
Zi Country ap Couatry 5. Certificate of Status Desired O gi'ggqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Begistered Agent
Name
ggt%@ﬁ,&%&f T Street Address (P.0. Box Number is Not ;Acceptable)
516 W FRANKLIN ST
QUINCY FL 32351
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 Fionda, | am tamiliar with, and accept
the obligations of registered agant,

SIGNATURE S ——— S S
Signatura, typad of printed name of regisierad agent and ille f appkeabla. (NOTE Regstered Agent sigrature regqurrad when rednstaiing) BATE
FILE NOW!H! FEE IS $150.00 _ .
L E : e 5. E! l
Atter May 1, 2004 Fee will be $55000 B o oo "0 g 0200 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TLE P 3 nelate HTLE O Change [ Addition
NAME GRIFFIN,JAMES CARLTON NAME
SIREET ADDAESS | 3866 LONGLEAF ROAD STREET ADDRESS
oy st-zP P TALLAHASSEE FL CITY-ST. 21
TITLE v ) el | we UOODD00SSOPY  Comnge [ addition
N GRINER,LARRY D. NAME 12/17404-80023-003 156,08
STREETADDRESS STAR RT 1 BOX 1441 STREET ADDRESS
CiTY -ST-2P TALILAHASSEE FL CITY-ST-2IP
TLE ST O vetet THLE [ Crange L] Additior
NAME GRIFFIN, RUBY NAME
STAEET AGDRESS {516 W. FRANKLIN ST. STREET ADORESS
CTY-ST-ZP | QUINCY FL CITY-ST- 2
TIMLE [ ceiete TIE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S12P iYL ST-ZP
THLE " [ Detete e [Voharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QFEY-§T- 7P CiTY -5T- 2P
e ' 1 elete e Ol Change ] Adgition
NAME NAME
STREEY ADBRESS STREET ADDRESS
QIY-§T. 7 CITY-ST- 2P

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report 15 true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever o trustee empowared to execute this report as required by Chapier 607, Florlda Stalutes, and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered. ) .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phone #




