2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 539938 Apr 15,2005 08:00 AM
1. Enity Name Secretary of State
RUSSELL J. GRIFFIN CONSTRUCTION, INC.
Principal Place of Busine;ss - s Maﬁing Address
1571*8W 13TH PL 1571 SW. 13TH PLACE
BOCA RATON FL 33486 BOCA RATON FL 33486
us - us
]
T AR EEVRA N TR
Suite, Ap[. #, e1c. S ) Suite, Apt. #, efc. N 1st MOORE CR2ED34 (10/04)
City & State — S City & State ) " 7| 4. FElNumber Applied For
e _ _ _ 59-1752067 Not Applicable
Zip Cagnry Zp Country B. Certificate of Staws Dosired [ gi‘ggﬁid;mnaf
6. Name and Addressﬁf Current Reglstered Agent | " 7. Name and Address of New Registered Agent
= __ —— - o - — a -
%%Kéhéifu’%gg ABliK ROAD Street Address (P.O. Box Number is Not Adceptable) T
SUITE 600 — (
BOCA BRATON FL 33432
City ) ) FL Zip Code

8. The above named entity subimits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida 1 am famifiar with, and aceept
the obligations of registerad agent,

SIGNATURE i — P e -
Signaiurg, typad or piited nama of ragistared agent and tila ¥ anplicebls T [ROTE Regestersd Agsnt signatire ragussd when winstating) . i DATE

o G e
- FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550,00 "
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

unE PDS D [T peets  § mne 1 UDOIOOR0G212  [Clchage [ Adition
NAVE GRIFFIN, RUSSELL J. KA 04/1505-80005-018 150, M

STREET ADDRESS (1571 S.W. 13TH PLACE STREET AGORESS

(7Y -ST-7tP BOCA RATON, FL 00000 N CyY-SI. 7P

me D } ’ 73 Delete e CJchange ] Addition
NAME DICKENSON, DAVID B NAME

STREET ADDRESS | 150 E PALMETTCO PARK ROAD STREET ADDRESS

orv-s7-3 1 BOCA RATON, FL 00000 ) cIre st 7P

1Lk PD 7 Delete TnE i Clchange [ Addition
NAME GRIFFIN, RUSSELL J L

staret acoress | 1571 S 13TH PLACE— ——— ~ — - 5 e T AGGHELT ] s Co

CIV-ST-ZP | BOCA RATON, FL 00000 CITY-ST-7)P

e - 1 Delele e , ' ClChange [ Addifion
NAME NAME

SIREFT ADDRESS SIRFET ADDRESS

CITY - S1-2IF CTe-S1- IR

e - Clodete  § ' CJchange  [] Addition
HAME NAME

SREFT ADDRESS SIREET ADDRESS

Cliy Si-7iP CllY-3T-2P

VI O paete TE [ change ] Addition
NAME MAME

SIRFET ADDRESS B STRECT ADDRESS

oITY- ST. 2P LY §T- 2P

12, L hereby certif%.that the information supplied with this ﬂliné; does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
af the carporation or thé receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Biock 11 if
changed, or on an attachrgnt with an address, with all other like empowerad,

SIGNATURE %{’5@/ - é’i/@/

TED NAME OF SIGRING OFFICER OR DIRECTOR

Mate Daytra Phorie 4 -




