. ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Js7883 Feb 03, 2005.08:00 AM
1, Entty Name Secretary of State
Jul. GRIFFITHS, INC.
Principal Place of Business = . Malling Address
849 SARANAC DR N 849 SARANAC DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us .

Sulte, Apt. #. slc. : sute. Apl #, el 1st MOORE CR2E034 (10/04)

City & State | Ciy&sue ' 4. FE! Number Applied For

e 5%-,2768981 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8‘75 Additiorvat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent

Name

gggzgﬂ-ﬂ%&igsgén HJ. Street Address (7.0, Box Nurmber js Not Accoptabie)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this ététeﬁﬁer;t f;.)-{-the purpase of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - — — e .
Sigrature, typed of prntad hame o registared agent and tlle T eoplcabh (NOTE Registored Agant signature resured whan werstating) DATE
' Hy y - -
FILE NOW!! FEE '$ $150.00 . 8. Election Campaign Financing $5.00 May Ba
Aﬂer May 1, 2005 Fee Wlll Be $550-D0 X Trust Fund CGI'Itl'ibUtiOn. D Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS ANi;) DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PD O pelete TTLE [C] Change ] Addition
NAME GRIFFITHS, JOSEPH J. NAME
SIRLEY ADURESS | 649 SARANAC DR SIRLET ADDRESS
CIrY-51-4iP WINTER SPRINGS FL 32708 [ civsee
T sTD 1 Gelete TIILE [C] Change [ Addition
NeME GRIFFITHS, GEORGANN R. ot L0002 1 2367
. Py T e e 8 =iy

STREET ADDRESS | 649 SARANAC DR SIPEET ADRRLSS e/ U5/ 08002 7-001 150,00
CIly. S7-2P WINTER SPRINGS FL 32708 o CITY &7 2P
TITLE vb 3 Delete 1iLE [ change (7 Addition
NAML GRIFFITHS, DAN NAME
STREET ADDRESS | 1015 LAKE RODGERS BLVD STREET AGDRESS _
CIid-St-2P OVIEDO FL 32765 ¥ Cav ST
Ting [ daiete he [ Change [T Acdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CIY.ST.2ip CITY-§I-21P
THEE O Delete Ttk . Ochange [ Addition
NAME MAME
STRECT ADBRESS STREET ADDRESS
CiTY-S7-2IP CITr-SE-2IP
HILE [ Gelete ’ i [Jchange  [] Addition
NAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-ST 2P CIY-ST- JIF

12. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal effect as if mads under eath; that | am an ofiicer ar director
of the corporation or the receiver or trustee emppfvared 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Black 11 if
changed, or oh an g ment with ansaddre: ith all pther like empowerad

SIGNATURE: ,z% Tased, T Le{lilne  2~1-205  467-306-500S

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytma Fhonoe §




