2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000132120 ' Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
J. GRIFFIN CONSULTING, INC.

Principal Pla-ce of Business = Mailing Addres; B
5640 TRAYLOR AVE - 5640 TRAYLOR AVE
SARASOTA FL 34243 C SARASOTA FL 34243 T -
sraesrmsms——oweme AR
Suite, Apt. #, etc. f_ - —_— Suite, Apt #, slc. ) 1st MOORE CR2E034 (10/04)
Cily & State T = City & State — 4. FEI Number Apphed For
e . 16-1644675 Not Applicable
Zp Country Zp Country 8, Certficate of Status Desired | ?i‘gescuﬁfgcilﬁonal
6. Nams and Address of Current Regis:éred | Agent » 7. Name and Address of New Registered Agent B

Name

GRIFFIN, JESSE JR
5640 TRAYLOR AVE
SARASOTA FL 34243

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

City FL Zip Code

8. The abova named entity subEits thl; statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - — ax
ignawie, ybed of prafed nirne o regsieled agem and e f appleakle fNCTE Rogrstered Agent signolure reaurted whan reinsialng) EATE
FILE NOW!!! FE!E I§ $150.00 .- 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contributon. [ Added to Fees
Wake Check Payable to Florida Department of State o
10. QE;FI(_:EBS‘;‘ND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete U [ Change [ ] Addition
NAME GRIFFIN, JESSE JR NAME
SIREET ADDRLSS | BB40 TRAYLOR AVE SIRFFT ADBAFSS
o siae | SARASOTA FL 54243 ] LY -S1-4F
TITLE D [T Detets 1MLE [ cChange [ Additian
NAME GRIFFIN, LOIS E AN N0 [ A5732
SIRLET ADORESS | 5640 TRAYLOR AVE STREFT AUDRESS 2R 05-B0040~-024 150,00
LY. S1-TF SARASOTA FL 34243 R LR
1€ [ Delete I [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Y. ST- 2P | CY-Si- 2P
e [ Delete nie [ change  [J Addition
NAME HAKE
SIRELT ADDRESS SIREET ADDRESS
ciy-sl-ue CHY 5T IF
unE 1 Delete Witk [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADNRESS
GIFY.ST.2P Y517
i 7 Delete Iite [ change ] Addition
NAME MAME
SHREET AUDRESS . ’ STREET ADDEESS
Gy .ST- 2P . . GHY ST 4P

12. ! hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuwes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racalver 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 attachment with an address, with all other like empowered.

SIGNATURE: ' &1 JESECRIFFIE, aflA (-24-05 YI-355-ME3

I 4
£ oF yxﬂc OFNCER CR DIRECTOR Cata Daytena Phone ¥

SIGHATURE AND TYPED OR FRAIN




