FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000029913 03-31-2004 90025 015 ***150.00
1. Entity Name
GRIFFIN SEAT COVERS INC
Principal Place of Business Mailing Address 3 q u q U U J 6
1424 ST JOHNS AVENUE 1424 ST JOHNS AVENUE
FALATKA, FL 32177 PALATKA, FL 32177
S o RSO KT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
K9-BLSIHAN Not Appiicable
% Cousity- i Counity 5. Cerificaté of Staius Desired ~ [] ~ $8+7'S Additionay
: Fee Required
6. Mame and Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

GRIFFIN, ADAM
1424 ST JOHNS AVENUE Street Address (P.0. Box Number is Not Acceplable)

PALATKA, FL 32177

City FL Zip Code

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

SIGNATURE
Signamnra, typed or printed name of ragistered agert and title i applicable. (NOTE: Ragistared Agent sigriasura raduirad whan reinstaling! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE P ] Detere TALE [ change [ Addiion
NAME GRIFFIN, ADAM NAME
STREET ADDRESS | 1424 ST JOHNS AVENUE STREET ADDAESS
GITY-ST-21P PALATKA, FL 32177 CITY-ST-2P
LE T oelete TTLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRZSS
CITY-S5T-21P CITY-57-2P
TITLE - O pelee HILE [ change [ Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TLE O Delete TITLE [ Crange  [J Aadition
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-ST-2IP cry-s1-21p
s 7 Delese TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIrY-51-21P

12. | heretiy certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that jonature shail nave the same legal effact as if made under oath; that 1 am an cfficer or direclor
of the corporalion or tha receiver or trustee g wered 1o execuly this n equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

% 7-194-0¥¢ 146 7755 /76

RE AND TYPED O ERINTED NAME W&WF&:# OF DIRECTOR Cate Caytime Phone #
L 4

SIGNATURE:




