2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
THE GRIFFITH AGENCY, INC.
Principal Place of Business Mating Address
3941 SW WHISPERING SOUND DR 3941 SW WHISPERING SCUND DR
PALM CITY FL 348980 - . PALM CITY FL 34880
us us
Suite, Apt. #. etc. Suite, Apt. #, etc MOORE CR2E0R4 (1 1’103) -
City & Stala City & Stale 174, FE Number Applied For
) B B 59-2406436 Not Applicable
Zp Country Zip Country 5. Cerfificare of Status Desired O ?g.ggq 1-.;ﬂlglr‘.:g‘:i'!ioz‘lal
&, Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent

Name

GRIFFITH, THOMAS R.

3941 SW WHISPERING SOUND DR Street Address {(P.O. Box Number is Nor‘AcceVpEable}

PALM CITY FL 34830

City FL l Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R N _
Signature. typed or printed name of cegistered agort and e 1 applicable (NOTE. Regsteras Agent signiaturg required when reinstating) DATE
FILE NOW!!! FEE IS $15000 A ,
X Fil

Ator My 1, 2008 Foo wil 00 $55000 " Socion Compon Sy ) 35,00 My e
Make Check Payabie to Fiorida Depariment of State '
70, ] “OFFICERS AND DIREGTORS 7. ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS IR 11
TITLE DP O Detete THLE [Ichange [ Agdition
NAME GRIFFITH, THOMAS R. NAME _
STREET ADDRESS | 3941 SW WHISPERING SOUND DR STREET ADDRESS Ho0oonasnnin
omv-st2e |PALMCITYFL CIrv-si.- 71 02/04/04-80092-011 159,00
T VP {7 Detete g O Change [ Addition
NAME GRIFFITH, SHIRLEY L NAME
STREET ADERESS | 3941 SW WHISPERING SOUND DR SYREET ADDRESS
ciry-sT-oP - [PALM CITY FL _§ cmesi-ap ) )
TIME O Delete nie [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
B i CITY-5T-2F o
TME O peiete TMLE [Fchange [ Addition
NAME NAME
STREET ADDAESS STAEET AQDRESS
Y -57-2P - LATY-ST- 2P
TITLE 2 Delete TITLE [ Change £ Addition
NAME NAME
$TRELT ADDRESS STREET ADDRESS
GITY-ST-2P CiTY - 51 2P S
TE LI celete TITLE [J Change [ Adgition
NAME NAME
STREFY ADDRESS STAEET ADDAESS
CIFY-5T- 2P ) 7 CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3}0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporationt or the re
changed, or an an attach

SIGNATUR

wer or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
an ad ; ather ke empowersd.

ﬂ,&% 1/33/3;/ 27]- 288 -5)57

SIGNATURE AND TYPED NTED RAME OF SIGH G OFFICEN OR DIRECTOR Daylime Phone #




