2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s92£42

1. Enbty Name

GRIFFITH EQUIPMENT & SUPPLY COMPANY

Principal Place of Business

2701 MOLINA RD.
bﬂgLINO FL. 32577

Mailing Address

2701 MOLINA RD.
[JJ‘ISOLINO FL 32577

2. Prncipal Place of Business

3. Mailing Address

FILED. . .

Feb 17, 2004 08:00 AM
Secretary of State

|

Il

(T

Ll

Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb‘eri . - A;Spl_ied For
L . 59'? 106908_ Not Applicatle
Zip Countsy Zip Country 5. Certificate of Status Desired O g?e.;fi Qféjciiﬁmal
6. Name and Addreés of Current Registered Agent 7. Name and Address éf New ﬁegismred Agent e
T e e a2t Name L _
BALDWIN, BRENDA e
2701 KAVOL’JNO RD. Street Addrass (P.0. Box Number is Nat Acceptable)
MOLINO FL 32577 i
City Zipy Code

FL

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

the obligations of registered agent.

BIGNATURE

Signanse. wvped o printed nama of registarad agent and thla T apphicable

{NOTE. Regrslaret Agent Hignature required when reinstating)

FILE NOWN! FEE IS$15000 .

Afier May 1, 2004 Fee will be $550.00 =
Make Check Payable fo Florida Department of State ;

9. Election Campaign Financing
Trust Fund Ceniribution.

85.00 may Be
Added to Fees

OEFICERS AND DRECTORS

ADDITIONS; CHANGES TO OFFIGERS AND DIRECTORG IN 11

10. N K
e bp 7] Delete THLE I change [ Addition

NAME GRIFFITH, WALTER K NARE

STREET ADORESS | 3213 MACOMB ST NW STREET AGDRESS

CITY-S1-2P WASHINGTON DC 20008 ] R owvestr . e -

me O oelete TILE UOOOODOSE209 [ Change Addition

— e 02/17/04-80031 -002 150.00

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P CITY-§7- 2P e
ThE 7 perete L [ Crange [ Addition

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LTy -8T-2P I
TILE [ patets TMLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy -ST- 4P CITY-ST-2F . .
TIE [ Delee TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _ CITY-ST-2IP e
HTLE 3 pelgte TMLE ] Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P EITY-57-2IP e o

12. | hereby certify that the information suppited with this filing does not quafify far the exempticn stated in Section 119.07{3)i), Florida

indicated on

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachmeant with an address, with all other like empowered.

Woltz ki D

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer cr director
quired by Chapterr 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

Statutes. | further gertify that the information

SIGNATURE AND TYPED OR PHINTEWME OF @}{m&‘brﬂczn OR DIRECTOR
o ) |

214045 742670

LCaytime Phone #



