2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 752787

1. Entity Name

INDUSTRIAL COMPLEX OF RAIFORD, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90009 028 ****5]1 .25

Mailing Address
P. O. BOX-368

Principal Place of Business

P. 0. BOX 368 "
RAIFORD FL 32083

Bl R T SR Y

RAIFORD FL 32083

2. Principal Place of Business 3. Mailing Adcress .

.

|

|

Suite, Apt. #, elc. Suite, Apl. #, stc.

MOCRE CR2ZEO037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2134008 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Nama

g e S S e . .

GRIFFIS, J. D

SR 121 ON TH CR 229
. CENTRAL AVENUE

RAIFORD FL 32083

. Sireet Address (P.07 Bok Number is NotAcceptable) s e o o

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 Florida, 1. am familiar with, and accept

the obligations of registered agent.  *

SIGNATURE

!

Signature. lyped o prinlad name of registered agent and litle it applicabie.

(NOTE: Reqistered Agent signatirg required when rginstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

’ $5:00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND

TITLE CD ; 1 Delete TTLE [J Change [t Addition
v GRIFFIS, J D NAME

street anpresg [P O BOX 88 NA - STREET ADDRESS

cmv.sr-z¢ |FAIFORD FL 32083 CIFY-ST-21P

TIE LP [ pelete TIMLE [ change [ Addition
E ANDREWS, WADE NAVE

sTReeT apoRess [RT 4 BOX 3645 STREET ADDRESS ) e e B s e i
SOITY-5T-2P . LAKE BUTLEH FL32054- C|TY-ST—Z|P; -

TME STD [ Delete TITLE [0 Change  [] Addition
NAME GRIFFIS, GREG - NAME -
staeeT aporess |P O BOX 569 NA STREET ADDRESS

CITY-ST-2IP LAWTEY FL 32058 CITY-ST-2IP

TTLE VD [ Delete TITLE [J Change [ Additicn
NAME GRIFFIS, RESSIE NAME

sTheeT apoess |RT 1 BOX 386G STREET ADDRESS

wrv.srap  |LAKE BUTLERFL 32054 e
. TALE ; _ - B oeer ME VPD st are vre e et oo o - o i Changes<. [ Addition
NAME NAME " Richard Griffis

STREET ADDRESS sTReETADDRESS | P.O. Box 275

cmY-sT-zP CITY-ST-ZIP Keystone,Heights, FL 33656

e [ Delete TmE VSTD [ change  GtAddition
NAME . NAME Lowell Shadd-

STREET ADORESS smeTaoDReSs | P.O. Box 506

CITY-ST-2IP CAY-ST-2IP Lake Butler, F1 32054

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infgrmation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: v

«—~ Ty Jordan, Executive Director

[—4-69  386) 431 -1898

...... i 2 e P PRTRAAATETE Bl A BEE FAEE @ LR ITA G P T T 4w (e ] b o e,

MNala Naviimn Phere 8



