FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L86357 11 01-12-2004 90027 036 ***150.00

1. Entity Name

FRANK GRIFFIN CONSTRUCTION, INC.

Principal Place of Business Mailing Address . d q U U 1 1 B 5

C/0 LILLIAN H. GRIFFIN C/0 LILLIAN H, GRIFFIN ‘

P 0 BOX 950508, 114 LONGWOOD LK MARY RD P O BOX 950508, 114 LONGWOOD LK MARY RD . L

LAKE MARY, FL 32795-0508 US LAKE MARY, FL 32795-0508 US i

——— —— UG ER AR ERTR RO
Suite, Apt. #, eI¢. Suita, Apt. #, etc. 01072004 Chg-P CREEO:M (10/03)
City & Siate R City & State 4, FEI Number ‘ Applied For

59-3044118 ‘ Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired I:lj 33‘75 Additional

- ’ 1 Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ! -

GRIFFIN, LILLIAN H. :
114 LONGWOOD-LAKE MARY ROAD Street Address (P.Q. Box Number is Not Acceptable) .
LAKE MARY, FL 32795 :

City 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 {amiliar with, and accept
the obligations of registared agent, |

SIGNATURE |
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalurs required when reinstating) D‘ATE
. |
O . . \ !
[ FILE NOWIlI FEE 1S $150.00 . . 9, Election Campaign Financing $5_00 May Be i
“‘after May 1,.2004 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees .
= |
10.. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
m[_é_ PD 7 Delete TME . | [1change T Addition
NAME - GRIFFIN, LILLIAN NAME '
STREET ADDRESS | P.O. BOX 950508 N/A STREET ADDRESS ;
CITY-51-7P LAKE MARY, FL CITY-ST-2IP |
TTLE STD 7] Delete TE | [ change [ Addition
NAME LOHR, LORRAINE NAME \
STREET ADDRESS | PO, BOX 950508 N/A STREET ADDRESS ‘
CITY-ST- 2P LAKE MARY, FL Clyy-ST-2P !
THE VT O petete Tine ' [Cichange [ Addition
NAME GRIFFIN, W. FRANK JR. HAME
STREET ADDRESS | P.O. BOX 950508 N/A . - - ' B STREETADDRESS .| — - -
CITY-5T-2IP LAKE MARY, FL GITY-5T-2IP .
TInE O elete TILE i [ change [ Addition
NAME NAME !
SIREET ADDRESS STREET ADDRESS ‘
CiTY- S1-1P CITY-§T-2P t
TME O Delete TITLE | [ change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS !
Cimy-s1-2P : U N1 T, :
T . ce Y Dlosete s TIEST e oo oo o [l Change [ Addition
NAME ’ : - ) A . HaME )
STREET ADDRESS | ) STREET ADDRESS
CiTY - §7-29 CITY-§7-1p . IR T TP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further Gertify 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
» + changed, or on an attachment with an address, with ait other fike empowerad. :

S'GNATUREMs&MA‘ Lorraine G. Lohr Jan. 8, 2004 407 322-2154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Date | Daytme Phone 4




