.___2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056433 Aug 01, 2005 08:00 AM
1. Entty Name Secretary of State
JENNIFER HART GRIFFIS, P.A.
Principal Place of Business ‘ i o M’@'ﬁng Address
13351 NW 173RD ST - T PO BOX 18392
B RN
2. Pnncipal Place of Business T 3. Mailing Address
SLlllie.Apf #, efe. z - S Suite, Aiﬂ #, elc. N B 2nd MOORE CR2ED24 (5‘105)
City & State -7 City & State i ’ 4. FEI Number Applied For
L _ 7 _ 59-3723889 Not Applicable
Zip Country ar County 5, Cerlificate of Status Deslred 0 ?i‘gg:i‘fﬂﬂ‘mal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e —— | Name
ngzle'lls\;VS“gAﬁ%LsE-\r( g'T".lA Straet Address (P.O. Box Numbar is Mot Acceplabla)
GAINESVILLE FL 32653
City ' FL Zip Code

8. The above named entity siBmits this stalement for the purpose of changing ts registerad office or registered agent, or both, i the Siate of Florida  1.am famitiar with, and accept”
the obligations of registered agent.

SIGNATLRE — - -
SGnatre, fypad of pAiad namas of regrsterad agant and e T applicabla [NOTE Registared Agam signalurs requred whan reinstaring} DATE
v B TG = b L A e f . - T R =
FILE NOWMN! FEE IS 3_550,0(} o 3607.193(23{b), F.5, al!ows far the walver gf the $4qo op ) Elaction Campaign Fimancing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corparation cerufies it TrustFund Contrbution. []  Added o Fees

Make Check Payable to Florida Department of State did riot receive priar notice Fee to fle is $15000.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLk D T 3 Delete ™ Tl change [ Addition
NAME GRIFFIS, JENMIFER HART : RAME RS,
SIKILIADDRESS | 13351 NW 173RD ST ) - - STREFTADDRESS . Hi “;”- mrjdz‘glzzl
orv-siZP | ALACHUA FL 32615 - CY-Stzp MR A0S-B0008-001 150.00
nt o O Delete ’ TRk [1change [ Additlon
NAME ’ NAME
STREFT ADDRESS TIRLET ADDRESS
oITY-§T-ZP CITY.S1. 7
THIF T ) - T Delete T [ Change [ Addiion
NAME NAME
i REET ADORESS - STRFFT RDORESS
Ciry-St.71P DITY-ST-2P
WIE T . 0 oetete T ] Change [ Addition
NAME NAME
STREET ADDRLSS STREFT ADDRESS
THTY-SI-2IP CiTy-S1-21P
WILE o O celete Tive [Jchange ] Addition
HNAME NARE
STRLEY ADDRFSS STREET ADDRESS
LTY-81-2P CITY-Si- 2P
THLE ) Delete ATl [ change ] Addition
NAMF NANF
SIREFT ADDRESS STRECT ADORESS
CIY-ST-2iF Ity 87-21P

12. | hereby certnm that the informaticn supplied with this filing does not qualify for the exempiion stated in Section {19.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is triue 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 corperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flotida Statutss; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atiachiment with an address, with all 1 fike empowared )
SIGNATURE: M @M enniee H.Goi{ES 27xvi05” 352 3/0 (037
Dale

of]
] SGNATURENG TYPED OR anrsn?’ﬂlt OF SIGNING OFFICER OR PIRECTOR Daytrne Phane ¥




