2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # L38618 ‘

1. Entity Name .
J. G. GRIFFIN CONSTRUCTION COMPANY

Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90051 048 ***150.00

Principal Place of Business

627 BONITA RD
WINTER SPRINGS, FL 32708

Mailing Address

627 BONITA RD
WINTER SPRINGS, FL 32708

AR T

2 Principal Place of Business 3, Maiting Address
-
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
59-2983754 Not Applicable
Zi Count: Zi 1 N it
P ounitry P Country 6. Certificate of Status Desired (| $8.75 Additional
Fee Required
L 8. Name and Address of Current Reglstered Agent 7.. Nama and Address of New Reglstered Agent
Name

GRIFFIN, GREGORY P
637 BOBITARD <— DoNITA.
WINTER SPRINGS, FL 32708

!

.

’

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

City

FL i 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tke Fapplicable. {NOTE: F Agent recuired wh 0} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TTLE Clcrange [T Addition
HAME GRIFFIN, GREG J NAME
STREET ADDRESS | 627 BONITA RD STREET ADDRESS
cry-S1-7P WINTER SPRINGS, FL 32708 CITY-ST-2P
TMLE ' O petete TTE O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-§T-2P
ME [ Delete TRLE [Jchange [ Addition
NAME NAME
~ STHEET ADDRESS | - ~ -~ .- . — T - STREFT ADDRESS |- — - - . ' . .- € .
CHTY-ST-2P CTY-51-2P
ILE O oetete miE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TNE £ Delete TITLE [dchange [T Adeition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-ST-2P
TME [ peiete TE O crange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemenial report is true an,

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ </ Coryg C ot

does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tames &.Grfin

t=H-O\Y M- 337-1030

XURE ANDXYPED OR PFINTED MAME OF SIGNM OFRCER OR DIRECTOR

Oaytime Fhona &




