2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000074981

1. Entity Name

JOHN GRIFFITH & ASSOCIATES, INC.

ecretary of State

04-20-2005 90333 033 ***150.00

Principal Place of Business Mailing Agdress

C/0 JAMES L. KARL, ll, ESQ.
975 N. COLLIER BLVD.

—maee—&m&-ﬂ—;ﬁﬁh MARCO ISLAND, FL 34145
53/3 g ST

30039867

3. Mailing Address

IF13 [ eeen

2. Fr\nmpal Place of Business z

ey

S7

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102005 Chg-P CR2ZED34 (10/03)
City & State ty & State 4. FEI Number Applied For
IAPLES f L /Jﬂvﬂ/_/_—_s‘ y=4 59-3743245 Not Applicabie
- \;Z llp// / 3 S0 §P ‘//.A..B Country 5, Certilicate of Sta_nfs Desired O gi‘ggxagﬁo“m

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

~MARETTA ROBIN

T BN ks EF s T

975N-COLLIER BLVD.
MARCOASEAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)
5B L pers 57

City | 2 5,:2@
A Op &5 FL| 323
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. )
.7‘.5//6 ég,ei Fﬁ/i'z 01 /05
SIGNATURE :
_E‘:iurara. typed or plinm?:ems dig#ad agent and Litle il epplicabla, (NCTE: Rogistored Agent sighature requiract whan reinstating) DATE
FILE NOWII! FEE IS 5150-00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 F“ will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 1 pelste TITLE [ Change  [J Addition
NAME GRIFFITH, JOHN E SR NAME :
STREET ADDRESS | 5313 WARREN ST. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34113 GITY-ST-2P
TITLE \ O oelete TLE [ change [ Addition
NAME BLACKBURN, E B T NAME
STREET ADDRESS | 5313 WARREN ST. STREET ADDRESS
CITY-51-2P NAPLES, FL 34113 CITY-ST-2P
me v 7 Delete TITLE [ Changs [ Addition
NAME TAYLOR, ROBERT NAME "
STREET ADDRESS | 5313 WARREN ST. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CiTY-ST-2IP
ME e b i cirses e . sn . L 3 Detete E Octange [ Addition
NAME , : NAME .
STREET ADDRESS | STREET ADDRESS
CiTy-S1-2P eIy -§T-2°
TMLE 3 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TALE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-aP. | CITY-ST.2IP

12. | hereby certify that the information supplied with this filing 3
indicated on this report or supplemental report is true an

changed, or on an attachmem with an address with all other lke empowered.,

does not quality for the exempiionstated in Section119.07(3Ki) - Foride-Siatules..).further.certify.that 1he. information__ _
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer os director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes and that my name appears in Block 10 or Block 11 if

4////05 ey 33

D A ATy T
SIGNATURE: _Qér/_z-—_m
MATURE AND ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




