2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000050527

1. Entity Name

KEVIN R. GRIFFIN, INC,

L

-

Principal Place of Business

12310 SW STH AVE.
NEWBERRY FL 32669

Mailing Address

12310 SW 9TH AVE.
NEWBERRY FL 32669

2. Principal Place of Business

4432 nuw 237 Ave. 8

3. Mailing Address

——

o A W F

Suite, Apt. #, etc.

Suite, Apt. #, efc.

UV -

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 010 ***150.00

I

|

[

< 3 MOORE CR2E034 (11/03)
L TR

City & State _ City & State 4, FEI Numbear Applied For
Cadierg S VLS — 02-0592796 Not Appficable

Zip Couniry Zip Country - $8.75 Additional

3260y ALB ST 5. Certificate of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GRIFFIN, APRILM
12310 SW 9TH AVE.
NEWBERRY FL 32669

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statem
the obligations of registeged agent.

SIGNATURE

o Q.

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

R~132-~04

Swgnatuémrﬁor prnted name of feglssded ag;ntfand title il applicable.

(NOTE: Regislerad Agenl signature reguired when reinstahng)

DATE

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIFLE PR [ Change [ Addition

NAME GRIFFIN, KEVIN R NAME

STREET ADDRESS {12310 SW 9TH AVE. STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2P

TNLE C] oslete TIE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-ST- 7P

LE [ oetete YITLE [} Change (] Addition
CNAME _ . L - — - . - NAME - P - — -

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P CITY-ST- 7P

e [0 Delete HITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TME O petete e [ change [ Addition

NAME NAME

STREET ADDRESS , STAEET ADDRESS

CITY-ST-2iP CiTy-S1-7P

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the cerporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATUR

ith an address, with al] other like empowered.

s

‘LQ_‘\;\N Lq U

L AEEw 2_\3—0{.\.

2SI\

N
¢~ SIGNATURE AND TYPED on?ﬂlf@ NA|
T

y:bﬁ SIGNING OFFICER OR DIRECTOR

Date

DBaynme Phone #




