2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 447886 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
HELEN E. GRIFFIN INVESTMENTS, INC.
Principal Placa of Businass Majiiﬁg Add;s;ss
508 M JACKSON 8T 506 N JACKSON ST
QUINCY FL 32351 QUINCY FL 32351
e e IR ARRENOAE
Sute, Apt. #, etc. A ] Sulta, ApL #, erc. T 1st MOCRE CR2ZE034 (10/04)
i — " Ciyaste 7 _ 4. FEI Number 5 g; 0742204 ,L_ %ﬁg:;r
Zp Country Zp ) Country 5. Cetlificate of Status Desired O gi-;’;g Lﬁ?edciﬁaw
6. Name and Address of Currenf&glsiered Ager-n_ o — ] __7. Nams and Address of New Registered Agent
Name
?él:lst\? m:ﬁ%ligéﬁ%qu L. Street Address (P.0. Box Numbet is Mot Accaptable) -
QUINCY FL 32351 - — ==
City — FL. I ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ©r both, in the State of Flonda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - o — i . . e - _
Sgrature, ypad or printad name of registéred agent and hile f appicable (NOTE Registeted Agant signatura required when minslatng) DATE
FILE NOW!! FEE *$ $150.00 . 8. Election Campaign Financing $5.DO May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contibution. 3 Added to Fees
Make Check Payable to Florida Department of State ]
10. ] OFFICERS AND DIRECTORS = N K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1.1
THELE D 7 Delete TLE [] Change ] Addition
NAME GRIFFIN, HELEN E. BT
STREET ADDRESS | 506 N JACKSON ST STREE] AGDRESS
CIFY-$1-2IF QUINCY FL vy ST 2P
L:::[ !?ASCMILLAN DERORAH G 2 oade v L0000 196092 Lichnge  LIAuo
' ‘ e Ty 6/ 05-80056-014 15040

STREET ADDRESS | 902 W KING ST SIREFT ADDRESS ML RS ISR
ory-st-2P | QUINCY FL o o J Y-S5 2P L e,
TITLE D O Detele nie [T change 7 Addition
NAME GRIFFIN, TAYLOR W. JR HAME
SIREET ADDRESS | 711 E PENNSYLVANLA STREET ADDRESS
CALY ST 7P DELAND FL CHY-§1-4F o .
WILE 3 telete ntig ] Cnange [ Addition
NAME [VAME
STREET ADDRESS SIREFT ADDAESS
CiTY-S1. 28 CIIY-SE- 7P N )
tuE 0 Belete i . O change [ Addition
NENE NAME
STREET ADDRESS SIREET ADDRESS
CIFY - §1-21P CHY ST 7P
THLE O telete wie [T change 1 Addition
NAME NAME
SIREFT ADDRESS STHELT ADDRFSS
oY -ST-7IF CIyY-51-7IF

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stared in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atxnent with an address, with ali other like @mpowerad.

SI_GNATURET‘% TJ/M Ag Wlxdi&

A .
ﬂGI“lA.TURQ ANG 'E'YFEE‘?R PRINTED P‘AHE OF'SIFA'.NG‘ QFFl'CER OR MRECTOR

e élﬁ’ﬂbg 5 950-4a7-220

Davirma Phone #



