2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # P01000094311

FILED
Mar 02, 2004 8:00 am
Secretary of State

1. Entity Name

THE GRIFFIN GROUP OF NAPLES, INCORPORATED

03-02-2004 90043 018 ***158

Principal Place

505 WHISPERING PINE LN
NAPLES FL 34103

of Business Mailing Address

NAPLES FL 34103

505 WHISPERING PINE LN

AR

i

75

e RV R VR VY

i

505 WHISPERING PINE LN
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

227 CRamd ouiy 265 Camad iy

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

APr st/ AT 1roy
City & State City & State 4. FE! Number Applied For
N e, j=e PP Y A 59-3742425 Not Applicable
Zip Country Zip i Couniry . . $8.75 Additiona)
- . . f
8 L{ 1o e S 3 Yiro Lo s ‘?_ 5. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 77 -
- e L - T e b . =y - e -
GRIFFIN, PATRICK Vidi W Ga i

Street Address (P.0. Box Number is Not‘Acceptab!e)

293 QRVOE (uuy  fNprtiol
T pp e FLIZG,

SIGNATURE

=

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gem. of botn, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. '

2 f23/ 0y

Signature. yped orEfmted name of {)glstered agont and titla f applicable.

(NQTE: Registered Agenl signature required when ramnstating)

7 DAtE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L7 Delete Tme RES. [pire & Change [ Aadition
NAME GRIFFIN, PATRICK NAME
STREET ADDRESS | 505 WHISPERING PINE LN STREET ADDRESS
CITY-ST- 2P NAPLES FL 34103 CiTY-ST-2P
TITLE sSD ] Delete THLE TEC / A e EdChange  [] Addition
NAME GRIFFIN, RUTH NAME
STREET ADDRESS | 505 WHISPERING PINE LN STREET ADDRESS
GITY-ST-2iP NAPLES FL 34103 CITY-ST- 2P
TELE vD ) 7 Delete T 0 DA Change [ Addition
NAME GRIFFIN, SEAN M. . - == —s . . 2B NAME P Ce — e - R b e - e e
STREET ADDRESS [ 505 WHISPERING PINE LN STREET ADDRESS
CRY-ST-21P NAPLES FL 34103 CiTY-ST-2IP
TITE D [ peste TIMLE 0ir. BfiChange [ Addition
NAME GRIFFIN, CONAN W NAME
STREET ADDRESS | 505 WHISPERING PINE LN STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CHIY-5T-7IP
TLE D {7 Delete TITLE - R Change [ Addition
NAME GRIFFIN, KEEGAN M HAME
STREET ADDRESS | 505 WHISPERING PINE LN STREET ADDRESS
CiTy-S7-7P NAPLES FL 34103 CIY-ST-Z1P
ThtE D O delete TME D [MFehange [ Addition
NAME GRIFFIN, BRRETTA C NAME
streeT Appaess | 505 WHISPERING PINE LN STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-S7-2IP

! other like empowered.

.,

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the inforrmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFt MRECTOR

.39
‘z//w To Y 396 057




