2004 FOR PROFIT CORPORATION -
-~~~ ANNUAL REPORT (AR) T

FILED

DOCUMENT # K56805

1. Entity Name

FRANK GRIFFIN OF CRANGE PARK, INC.

Secretary of State

01-29-2004 90096 004 ***150.00

Jan 29, 2004 8:00 am

Principal Place of Business

1515 WELLS ROAD
ORANGE PARK FL 32073

Mailing Address

1515 WELLS ROAD
ORANGE PARK FL 32073

2. Principal Piace of Business

3. Mailing Address

i

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l

kil

GRIFFIN, FRANKLIN G.
1515 WELLS ROAD
ORANGE PARK FL 32073

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For |
59-3105273 Not Applicable
Zi Coum Zi Count iti
P euntry " ouniny 5. Cortificate of Staius Oesied  [] 9875 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

“Ciy

Zip Code

FL

the abligations of registered agent.

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 Flonda. | am familiar with, and accept

Signature, typed of primed name of registerad agont and tite  applicable

(NOTE: Registered Agent signature required when renslating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.GO May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7] Detete TITLE [ Change  [3 Addition
NAME GRIFFIN, FRANKLIN G. NAME
STREET ADDRESS (1515 WELLS ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CIRY-ST-2IP
T VP O3 Delete 1ILE [ Change  (C] Addition
MAME GRIFFIN, BARRY W NAME
STREET ADORESS | 1515 WELLS RD STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-$1-21P
TITLE s [ petete TITLE [ change [ Addition
NAME 7 7| HARPER; ALTHEA'T — ~ T o i e~ B HAME S e e e o e S
STREET ADDRESS | 1515 WELLS RD STREET ADDRESS
CITY-ST-7P ORANGE PARK FL CITY-31-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-P
TIE 7 Delete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ChY-ST-Zip CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°

SIGNATUR

£ AND
Ran

9 QR PRI 65 muﬁor snazf QFFICER OR nmz(“z \\

M~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 carporation cr the receiver or truslee ermpowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all oth@m ered. .

153/03 904209/033

Date

Daytime Fhone #

v/



