2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000050527

1. Enlity Name
KEVIN R. GRIFFIN, INC,

Principal Place of Business Mailing Address

4432 NW. 23RD AVE 4432 NW. 23RD AVE
SUME 3 SUITE 3
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2005 08:00 AM ..
Secretary of State

AL A e

01242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0582796 Mot Applicabile
i ; $8.75 additional
§. Certificate of Status Desired [ Feo Required

6. Name and Address of Curront Registersd Agent _

GRIFFIN, APRIL M
12310 SW 9TH AVE.
NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registesed a;;enL o t;ogili in the State of aonda I am familiar with, and accept

the cbfigations of registered agent.

BIGNATURE

(NOTE.

Signatue. typad or printad name of regisikened agert and Rie ¥ sppicabie

Agent =)

faquired whi

DATE

9. Election Campaign Financing

FILE NOWIl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $5350.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TNE o

NAME GRIFFIN, KEVIN R
STREETADORESS | 12310 SW 9TH AVE.
CITY-g7-2F NEWBERRY, FL 32669

TILE

NAML

STRELT ADDAESS
CTy-sT-2P

TTE

NAME

STREET ADDRESS
Cy-51-27

TTLE

RAME

STREET ADDRESS
CyY-57-2ZIP

TNE l
NAME

STREET ADDAESS
Cry-sr-zp

e

HAME

STAEET ADDRESS
Cmy-S1-2p

LRd0001 95445
J1/28/05-80027-016 150,10

DO NOT WRITE

IN

THIS SPACE

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and agpurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
to ;ﬁ‘u

of the corparation or the receiver or rustoe empowered

address.\\:f{zi]iom

changed, or on an attachment with like empowered.

SIGNATURE:

Wosy i o { - (:\&\Fﬂ-\p,l

te this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11

-1 hk-og BSE-27%-15 84

ING OFFICER OR DIRECTOR

Date Daytime Phone #




