2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° | FILED

DOCUMENT # K56805 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
FRANK GRIFFIN OF ORANGE PARK, INC,
Principal Place of Business Mailing Address
1515 WELLS ROAD 1515 WELLS RCAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt #, etc Suite, Apt #, elc 1st MOORE CR2E034 (101;‘04)
City & State City & State 4. FEI Number | [Apolied For -
593105273 Not Applicak:
zp0 Country 2 Country 5. Certificate of Status Desired O $8'75 .ﬁdditiona]
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

(ESR{EFwéEBéAESHgJ G. Sireet Address (P.0. Box Mumber s Not Acceptabla)

ORANGE PARK FL 32073 B

E - FL | Zip Code

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.

SIGNATURE —_— - —
Signaluie, typad of praled name of teqistared agant and Wile f appiicabe INCTL Ragstéred Agent signatute faquirad when reinstaling) _ BATE
i
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [  Added to Fees
Make Check Payable to Florida Department of Siate
0. OFFICERS AND DIRECTORS B 3i. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete 1TE [] Change [T A
N GRIFFIN, FRANKLIN G. e o jUﬁngﬂ?S#SﬁB .
STREET ADDRESS | 1515 WELLS ROAD SIREEF ADBRESS 15/07/05-80068-014 150,060
CIiv-5T-2IP ORANGE PARK FL CIY-50-21F
me VP [ Delete i O change [ Auitc
NAME GRIFFIN, BARRY W NAMF
STREET ADDRESS {1515 WELLS RD . STREE) ADDKESS
CITY ST-2P ORANGE PARK FL SHY-SI-0P
o 5 O petete e Cchange [T aan
RAME HARPER, ALTHEA | hAMET
STREET ADDRESS 11515 WELLS RD STAEET ADNRESS
CIY-SI-2p ORANGE PARK FL CITY-S1-2Ip
nig 3 peiete NILF ] Change
NAME NAME
STREET ADGRESS STREFE ADDRS S5
CIfY-Si - 4P Urly-SI- 20
HiLE [ belete et O Change [ Adatic
NAME HAML
STREET ABDRESS STREET ADORESS
€y sI-Zie SHY -S04
i [ pelete e [J change [ Auditin
NAME AR
STRELT ADDRESS STREET ADTIRESS
CIiY S0 2P Y51 R

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section | 19‘07[37)(6, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C ar Block 111
‘-

changed, or on an attachment with an address, vith ther like empowere
SIGNATURE: WQB - J~/2‘{h / IS FoY Z(o?/ﬁi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / |} Dayteng Phonie 4




