2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

GRIFFITH

DOCUMENT # J96358

1. Entity Name

ENTERPRISES, INC.

Principal Place 61 Business

18195 WATERBIRD PL
CRYSTAL RIVER FL 34429

Mailing Address

18195 WATERBIRD PL
CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

I

|

FILED

. LR

I

|

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90086 034 ***150.00

|

|

I

GRIFFITH, WILLIAM
18195 WATERBIRD PL
CRYSTAL RIVER FL 34429

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2847550 Not Applicablo

- 7 -

Zp Country P Country 5. Certificate of Status Desired I} $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - I - -Name ———— - - — -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

S@Mlura, typed of prinled nama o registered agent and

ile 1t apphcakle

{NOTE. Registerad Agent signature required when renstating)

DATE

W

9. Elaction Campaign Financing

$5.00 Mmay Be

fter hiay 1, 2005 Fee \ YE1D9 92 Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of St uion. L} Addad to Feas
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete T D ] Change MAddition
HAME GRIFFITH, WILLIAM JR NAME Witham C GRIFFTH, g e d
STREET ADGRESS (1819 S WATERBIRD PT SIREETADDRESS | /51§ S Ay P EAED pf'
orv-si-zp  [CRYSTAL RIVER FL 34429 arvsie | Qlystal Froke . Fl 2i/u2¢
TITLE D ﬂ'wele MLE ) . T TDOchenge [ Addition
NAME GRIFFITH, BETTY NAME
STREET ADDRESS | 19185 WATERBIRD PL STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34429 EiTY-51-2IP
TITLE O petete TITLE [ change  [] Addition
NAME _ HAME
CSEEETROORESS [ T T T e e - “STREETROURESS ™ — e S
CITY - ST-2iP ciry-st-ae .
TILE T Delete TNE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-S1-21p
TLE O Delets TILE [Jchenge T Addition
HAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-Bp CITY-ST-2P
TILE [ oelete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CITY-ST-2P

SIGNATURE:

#

12. | hereby certity that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1 ¢ if
changed, or on an attachment with an address, with all other like empowered.

Iy 2 belss 30 e 013

g@/[l[f

ATURE AND TYPED O FﬂNTEDNAME OF SIGNING OFFICER OR DIRECTOI

Data

Daytme Phong #




