2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GEORGE GRIFFIN AND SONS, INC.

DOCUMENT # P02000092974

Principal Place of Business

311 LAKE PROCTOR COURT
GENEVA FL 32735 .

Mailing Adaress

311 LAKE PROCTOR COURT
GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90041 037 ***150.00

I

I

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
47-0888859 Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GRIFFIN, GEORGE
311 LAKE PROCTOR COURT
GENEVA FL 32732

1. Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratur. yped o printed narme of registered agont and litle f applicable.

{NOTE: Ragistered Agent signaturs requred when reinstating} DATE

partm

]

tate

9, Election Campaign Finanging
Trust Fund Contribution.

$5.UD May Be
Added to Fees

OFFICE

RS AND DI

RECTORS .

10. N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 7 Detete TIME ' [ change [ Addition
NAME GRIFFIN, GEORGE E NAME

STREET ADDRESS [ 311 LAKE PROCTOR CR STREET ADDRESS

CITY-51-2P GENEVA FL 32732 CiTY-ST-2IP

TE P O selete TImLE [ change {7 Addition
NAME GRIFFIN, EVELYN NAME

STREET ADDRESS | PO BOX 341 STREET ADDRESS

CITY-ST-2P GENEVA FL 32732 CITY-51-7P

TLE O pelete TITLE [ change [ Addition
NAME . o |em o — e e SMAME e —_ - R - -
STREET ADDRESS STREET ADDRESS

CITY-S1+2P “f onv.stow

TITLE T pelete TITLE [ change  [J Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CIY-ST-2IP

TITLE O pelete TMLE [[]cChange [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-57-2ZP

TITLE O Delete TTNE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-§7-2P

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 director,
¢f the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowerad.

Em=m Grpre £ Gty ol

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

¢/ o f/ oy 4s7-3¢9-383¢

Cayume Phone ¥




