' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # P0O1000017993
el Secretary of State
ok ok

GRIFFCOMM, INC. 05-13-2004 90013 027 150.00
Principal Place of Business Mailing Address
510 WILSON AVE. . 510 WILSON AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL_ 32303 54054224

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)

City & State City & State . 4. FEI Nurnber Apptied For

59-3712570 Not Apglicable
Zip Cauntry Zip Country 5. Certificate ot Status Desired (] $8'75 ﬁ?dditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

chI)F\l;}mbthl\llDAR\Eé R Street Address (P.O. Baox Numbaer is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuce. typed or printed name of regisiered agent and title if appficabla {NOTE: Ragistared Agen! signatura required when reinstanng) DATE
9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete THLE [CiChange [ Addition
NAME GRIFFIN, JAMES P 11| NAME
STREET ADDRESS | 510 WILSON AVE STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32303 CITY-ST-2IP
THLE VP [ pefete TITLE [JChange  [] Addition
NAME GRIFFIN, ANDREA NAME
STREET ADDRESS | 510 WILSON AVE STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32303 - CITY-ST-2IP )
TRLE L e S Ooelse - § e e T T T Dchenge [ Addition
NAME NAME : .
STREET ADDAESS STREET ADDRESS
CITY-3T-20P CITY-ST-2IP
TMLE . [J Delete TITLE [JChange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
TITLE 7 Deiete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
3 [ Detete e CJchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report qr 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 [eceiver or trusta powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an ad , with all other like gmpowered.

SIGNATURE: 7RG ml/@ tifin | 5/ / Qd/ 0 §9-t5h

SIGNATURE AND TVPED OR piufrsn NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phonie #




