T e

e
ATHs FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L42622

1. Entity Name
GRIFFIN MARINE ASSOCIATES INC.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ____

4251 PINE ISLAND RD
P.0. BOX 681
MATLACHA, FL 33808

Maiiing Address
4291 PINE ISLAND RD

P.0. BOX 681
MATLACHA, FL 33909

e - =

T

DO NOT WRITE IN THIS SPACE

N L

03082005 No Chg-P CR2EG34 (10/083}
4, FEI Nombes Applied For
| 65-0142562 ‘ Not Applicable
: - $8.75 additional
5. Certificaie of Status Desired .| Feo ol

5. Mame and Address of Cument Registered Agent

BRUEHL, TIMOTHY J
5400 PINE ISLAND RD
SUITED

BOKEELIA, FL 33822

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submiils this statement for the purposa af changing its registered sifice or registered agent, of both, in the State of Florida, §am familiar with, and 2ccept

Sgnature, 1yped or prinied name of registered agent and Tie ¥ apphicabie.

9. Electlon Campaign Financing

ad
FILE Nowl FEE IS $150. Trust Fund Contiibution,

After May 1, 2005 Fee will be $550.00

* (NOTE. Regisierod Agen gigoahxe required when reinstating) DATE

$5.00 May Be
Added 1o Faes

10. ____ ___ OFFICERS ANDDIRECTORS i

nne PS - o o
NAME CASEY, MAUREEN

STREET ADDRESS | P.Q. BOX 681/4291 PINE ISLAND ROAD

CTY-ST-2P | MATLACHA, FL

mE VPT o

NAME SCHOLL, THERESA .
STREET ADBRESS | PO, BOX, 681/4291 PINE ISLAND RD
CRY-ST-IP MATLACHA, FL

o . H3/14.05-80050-009 150, o0

Wo000262338

TiE - "

RAME

STRECT ADUHESS
LY. §7-2P

DO NOT WRITE

TILE

STAEET ADDRESS
Ciy-ST-24p

WnE

STREET ADDRESS
CrTy.57-ZP
TWILE

NAME

STREET ADDRESS
CTY-§T-ZP

"IN THIS SPACE

indicated on {|

changed, or on an altachment with an address, with all other like empowesed.

12. | hereby certifx that the Informarion suppIEEi witk this fiing does not qualif; for the exémpiibn stated in Section 119.0753)(‘:). Flosida Statutes. | further certify that the inforrnation
ig report or suppiemental repaort is true and accurate and [hat my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: _____ ' ‘./

& kRO TYPED OR P D JPHCER OF DIRECTOR

Daytime Phone #

.é_‘_')é’i(/gr S




