FILED

w2004 KO AL REPORT L\TION May 12, 2004 8:00 am
DOCUMENT # P02000089475 Secretary of State
1. Entity Name

DONNA GRIFFIN PLAZA, INC.

05-12-2004 90206 045 ***150.00

Principal Place of Business Mailing Address
5726 HALF MOON LAKE 5726 HALF MOON LAKE
TAMPA, FL 33625 TAMPA, FL 33625

J}erpal Plac‘ﬁf Busm%_ A a 3. Z?ﬂﬁg Addres;

o pLAL

iyl |

Suite, Apt. #, etc. Sute, Apt. #, etc.

05052004  ChgP CROE034 (10/03)

ﬁ;}%ef C{ };E FL 1324441 ey Cﬁ"ﬂ FC * 510418740 ﬁﬁ&e

Beses | G et s

5. Certificate of Status Desired [ fggw

* 6. Name and Address of Gurtent Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN,DONNA = &~
5726 HALF MOON LAKE
TAMPA, FL 33625

GLiFLe  Dopwdt
AT s

NRAST Gk Pl FL|EEELS

of changing its registered office or registered agent, or both_4h the State of Florida. 1 am familiar with, and accept

Steefo ot

8. The above named{ektity submits this st ent for the purpose
the obligations of fpgjstered agent, ? z
SIGNATURE - ; —_

Signalum, P tive & (NOTE: Regmared Agent signafLre nequired when ronetating) LTS 3
FILE NOWII 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F:S., the
Due by : 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nofice.
. .:‘.I".

K v <% OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

Tme PTG+l [J peets me O Change [ Addition
-+ NAME GRIFFIN, RONNA NAME
- STREETADDRESS | 5726 HALFIMOON LAKE STREET ADORESS
Ceny-sT-0P | TAMPA, FL, 33825 . CHry-57-2P \
RTIRE SO : B R{km e é 3 Change meim
N - SMALL, Wikl HAME €G 1,

“ometr poRess | 5726 HALF MO LAKE smeevaoress | 1920 N Qrmmm Que

on-sT-2¢ | TAMPA, FL, 33&25 ot [T ounpe FL 3300

e -- 1 Deketn e ) Octange [ Adddion

NAME _? NAME ‘

STREET ADORESS A STREET ADDRESS

CETY-ST-23P el - - CAY-ST-2IP

ME 1 Delete TME O Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST-7P €Y -5T-2

THLE O pejete TIME {Octange [ Addtion

HAME HAME

STREET ADURESS STREET ADDRESS

Ty -51-79 oy -5T-4p

TnE 7 Detete e i Change ] Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CAY-SE-7IP CITY-5T- 217

12. | hereby centify that the information supplied with this fili
indicaled on this report or supplement a?
of the corporation or the receiy

changed, or on an attar.rmr]-

SIGNATURE: X__

does not qualify for the exemption stated in Section 119.07(3)0), Horida Statutes, | hather certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

Bl mex?i::memusrepmasrewlredbyChapterﬁOT HmdaSlaMesandmalmynameappearsmed( 10 or Block 11
pil pther like empowered,

1§ OF a0 NG OFFICER OR DIRECTOR Dath [ v Daylime Phone #

{{(o{oq’




