FILED

2004 FOR ¢ ROFIT CORPORATION Feb 23. 2004 08:00 AM
_ NUAL REPORT _ _ =Ty M
DOCUMENT # 568995 Secretary of State
1. Entity Name

THE LAW FiRM OF ROBERT 8. GRISCTI, P.A.

Principal Place of Business Mailing Addrass

204 W, UNIVERSITY AVE. PO BOY 508
SUITE & ' GAINESVILLE, FL 32602

GAINESVILLE, FL 32601

- RGOV EARTRLLAN EEYRR R

02192004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Roried for

£9-1821305 Mot Applicable
5. Cerificate of Status Desiredt N a0 ?ese’;esq;?:émm'

§. Name and Asdg;e;s 6? Current ﬂegtst;red Agent

?o%%v?%ﬁ?gggwwa _ DO NOT WRITE
(SSL,E"\]I.II’:!EESWLLE, FL 32601 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or regiéic;réd agent, or both, in the State of Florida. | am famiffar with, and accept
tha ohligations of registared agent.

SIGNATURE e = o e = - 2
Signaturs, typed or printed name ol ragistered agenl ond Hile if spplicable {NOTE Reqamud Ageai sigrawre feqwau umer! selnstating) DATE
F Wi 150, 9. Election Campaign Financing $5.00 May Be
After E{aEyh!l? 20&4!’-'!553!3’5' bsg ggm}‘gg Trust Fund Contribution, [J  Added toFees
10, OFFICERS AND DIRECTORS ] N T
THLE PTS ’ ;
T e S o 150
STREET ANDRESS | 204 W UNIVERSITY AVEN,, SUITE 6 * =

onv-st-ze  { GAINESVILLE, FL 32601

TILE

NAME

STREET ADDRESS
CITY.S1. 2P

TRLE
NAME

i B DO NOT WRITE

- | | IN THIS SPACE

STREET ADDRESS
CiTY-5T-7P

Tk

NAME

STAEET ADDRESS
Gity-§T-21P

IRLE

NAME

STREEY ACDRESS
cay-5T-2p

1z, E heraby certif mr the information suppliecf wn,h mls m; gdoes not quaf ify for ihe exemptxon stated in Section 118, 07§3](|] Frarfda Statutes, | furthar certify that the :niormanon
ditated on il uppiemantal reporn 1S rus gnd accurale and that my signature shall have the same legal offsct as if mada under oath; that § 2m an officar oz dirgetor
0? the oorporahon ar the reci lrustee smpoweragNQaxecute this report as required by Chapler 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

changed, or on an aettachment with s, with a§ oth mpowered, 6 -R S
. REBERT S GRISCTI z{zo/ ok 351/5?&%0

SIGNATURE:
smr’lwasmsmzn OR PR%?'ED NAME OF SIGHING OFFICER OF DIRECTOR Deesylimet Ptvm ¥

E— "




