2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # F85220 Apr 23, 2004 08:00 AM
Secretary of State

1. Entity Name
GRIFFIN & GRIFFIN TRANSMISSIONS, INC.

Principal Place of Business Mafling Addrass

% J0SEPH W, GRIFFIN % JOSEPH W. GRIFFIN
4720 STETSON RD 4720 STETSON RD
JACKSONVILLE, FL 32207 - JACKSONVILLE, FL 32207

AU AR

04152004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopTea Fer

58-2167850 Not Applicable
S, Certificate of Stalus Dasired | gg‘;gq lﬁfed;ﬁmm -

6. Name and Address of E}u;re;nfrﬁgjlmjed Ajemf

4720 STETSONRD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regis{ered agent, crihioth. in H:re State of Florida. |am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistated agant and tite if apaficatls, INOTE. Ragstered Ager signature required whan raingtatng} DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be .
1, 2004 F ™™ .00 Trust Fund Contribution. [0  Addedto Fess . Uﬂﬂ {l g
e o0 il bo 355 (1,423 -B004 12003 150,00

10. QFFICERS AND DIRECTORS _ | _ L~
TME DST
NAME GRIFFIN, JOSEPH W

STREETADDRESS | 5151 LOSCO ROAD
CITY -ST- 2P JACKSONVILLE, FL 06000,

TINE PD

NAME GRIFFIN, RICHARD 8

STREET ADGRESS | 738 WORTH ROAD

CITY -ST-2P GREEN COVE SPRINGS, FL

TILE
NAME

o s DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

IITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CiTy-81-28

12. | hereby certify that the information suppiled with this filing does nat gualify tor the exemption stated in Section 119,07(3)(), Florida Staiutes. 1 further certify that the Informaticn
indicated on this repart or suppiemental repoert is true and accurate and that my signature shall have the same lagal effect as if made under cath: that f am an officer or director
of the corporation or tha receiver or trustes empowsred io execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;A@;%a@ﬁ/ Joseen W _geiprw Tty
; SIONATUNRE AND TYPED OR PRINTED NAME ? ING OFFICER @R HRECTOR ) =17 ) i Daw.mePr!onat

i




