FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000087581 05-02-2005 90484 025 ***150.00
1. Entity Name
GRIFFING PROPERTIES, INC,
Principal Place of Business Mailing Addrass
22( 5. PALAFQX ST. 115 PINETREE DRIVE
PENSACOLA, FL 32501 GULF BREEZE, FL 32561
O T VAR MATE SRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
05-0526658 Not Applicable
Zp Country Zip Cauntry 8. Certilicate of Status Desired ] gfe‘giﬁ?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFING, CAHTY
145 PINTREE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regrstered agont and Ltle If applcabla, (NOTE: Reg:terad Agent Gnaturo feduired when raensiatng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 pelere e [ Change  [J Addition
NAME GRIFFING, JOHN NAME
STREET ADORESS | 115 PINETREE DRIVE STREET ADDRESS
CITY-s7-2P GULF BREEZE, FL 32561 CITY-ST- 2P
TILE ' O pelete TME [JcChange [ Addition
NAME GRIFFING, CATHY NAME
STREET ADDRESS | 115 PINETREE DRIVE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CIrY-s1- 2P
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-51-219 CITY-ST-2IP
TME ] Detete TE O change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY.ST-ZP
TIRE [ Oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 petete TIME . [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is frue and accuralgrand thal pny signature shall have the same legal effact as if made under oath: that { am an officer or director

of the corporation or the receiverorin as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an atlachm ) ‘
SIGNATURE: X /

slsr'runyﬂn TYPED OR PRINTED NAJY

7 =




