2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L61912 -

1.+Entity Name

GRIFFIN AND SANDERS ENTERPRISES, INC.”

Principal Place of Business Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 035 ***550.00

808 W. BASE STREET . 300 S. MEETING STREET s
MADISON FL 32340 ' MADISON FL 32340
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3021185 Not Applicable
Zip Country ap Country 5. Certiticate ot Status Oesired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— B . - Name
GRIFFIN, RAY .
504 WEST BASE ST. Street Address {P.O. Box Number is Not Acceptable)
MADISON FL. 32340
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

B. 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

Signature typed or printed name ol registered ager ang iitls f applcable, {NOTE: Registered Agent signature requirecl when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pefete THLE O change  [J Additicn
NAME GRIFFIN, RAY NAME
STREET ADDRESS | 504 WEST BASE ST. STREET ADDRESS
ATv-s1-2p [MADISON FL £Mmy-§T- 217
1TLE ST @ THLE I change [ Addition
1, NAME SANDERS, EMMETT P, 1ll NAME
“RTREET ADDRESS | 300 S.W. MEETING STREET ADDRESS
CITY-S7-7IP MADISON FL CIFY-S1-2IP
TILE [ Detste TILE [ Change  [] Addition
NAME — [ MAME- - - e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [} Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I° CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

changed. or on an attachment with an addpgss, with ail gther li owered.
Enme A s pelss )T

SIGNATURE: A PR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/3!%4 £52 }773-1500

SIGNATURE AND T¥PED CRPHINTED NAME OF SIGNING DFFICER OR IRECTOR

fayume Phone #




