FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 11,2003 8:00 am

DOCUMENT # P01000094189 ecretary of State
1. Entity Name 04-11-2003 90084 045 ***150.00
GRIFFON CONSULTING, INC.
Frincipal Place of Business ' Mailing Address
1408 N. KILLIAN DRIVE #105 1408 N. KILLIAN DRIVE #105
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Businass 3. Mailing Address H"“Il‘ m ||||‘ l!m ||m |||‘| Iml ||”| I|!“ |r||{ ”II’ |Il‘| ml “I‘
b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1142206 Not Apslicabie
= Zip—- » [ Gountry e e e Tt e e COUNNY, o i s ot Desireg =[] — $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD' JACK - Street Address (P.O. Box Number is Nat Acceptable}
1408 N. KILLIAN DRIVE #105
LAKE PARK FL 33403
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd o printed name of ragisterad agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
At Mey 1, 2003 Fes wi b 530,00 5. lcton CampeignFrrcing_ $5.00 ay 5o
' Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE, D . O pelete TITLE [J Ghange ] Addition
NAME BALLARD, JACK NAME ]
sTrect noress | 1408 N. KILLIAN DRIVE #105 STREET ADDRESS ‘ -
omes-zP |LAKE PARK FL 33403 CITY-§T-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME BALLARD, MARGARET v
STREET AODRESS | 1408 N. KILLIAN DRIVE #105 STREET ADDRESS
--omy-s7-2P— [ LAKE-PARK:-FLl=33403 - = —=— - ol GITY 8T 2P e e S s e e o - -
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE {J Delete e [J Change [ Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TLE [ petete TITLE O change [ Additlon
NAME NAME
‘STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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
af the corporation or the receiver or frustee empowered to execute this report as required by Chapt 7, Florida Statutes; and that my name appears in Blocﬂ 10 ar Block 11if
changed, or on an attachment wilh/an address, with ail othar i owered.

SIGNATURE: i/ :
/GNATURE AND TYPED OR PRINTED NAEE OF SIGNING OFFICER OR DIRECTOR Daﬁz Daytnme Phone #

[V RV

aw

CR2E034 (10/02)



