2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # J85290 Secretary of State
1. Entity N
iy Tame 03-25-2004 50047 039 ***150.00
MCGRIFF FARM, INC.
Principal Place of Business Mailing Address
6702 LINFORD LANE 8702 LINFORD LANE : ' !
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E04 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2850556 Not Applicable
p Country i Country 5. Certificate of Status Desired O ?g'gfqlﬁggéﬁ"na'
&. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
gt?%%Fﬂrl\il: "_—(\5\;266‘ L}HLE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agonl and titie it applicable, (NOTE. Registered Agenl signature required when rainstating) DATE
FILE NOW!! FEEIS $150.00 .- <. .~ "] . o
e et : 9. Election Campaign Financiny
Aﬁ”-MﬂﬁLZ@"- Feq.\_ﬂf_!“ be$55000 . Trxe_;t Fund Cc?n:r?t;‘utilon.n " (| fc:jd'e?j(?ohgzsa ®
i“Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TmE DPS 1 Detete TLE [ Crange [ Additicn
NAME MCGRIFF, W.A.. 1l NAME
STREETADDAESS | 6702 LINFORD LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32217 ' GiTY-§7-2IP
THLE VPAS [ Delete TITLE O Ghange  £] Addition
NAME MCGRIFF, ELIZABETH E. NAME
STREETADDRESS (6702 LINFORD LANE STREET ADDRESS
CITY-ST-27IP JACKSONVILLE FL 32217 CiTY-ST-2IP
TE ' [ Delere TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRISS
CITY-5T-2P CITY-ST-ZIP
TIILE 3 pelele TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2iP
THLE . [ Delete Lk [1change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

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 information
indicated on this report or suppieme: report is true and accurate and thai my signature shall have the same legai effect as if made under cath; that | am an officer or director
ol the corporation or the receiver prlrustee empow, o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepsih an ad I othex,like smpowered. ¥
AM mﬁm%ﬂf}?f g/o/o‘r 3??? 733/

SIGNATU
SHENATURE gcn Tvpéibf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore 4




