FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 03000102656 SRIRI 04-28-2005 90184 011 ***150.00

1. Entity Name

GRIFFIN BOOKKEEPING & TAX SERVICE, INC.

Principal Place ol Business Mailing Address
2OHEPARK-AVENUE— PO BOX 2382
LAKE WALES, FL 33853 LAKE WALES, FL 33859 1400 42 90

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2ZEO34 (10/03)

City & State City & State 4. FEl Numbar Applied For

59-2392954 5 -239,.9 Y [ [Not Appicable

i Count Zi 1l " ] e
Ze oniry ® Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Mama

GRIFFIN, PHILLIP W
: | 207 E BARK-AMENYE— Strest Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853
(A8 £ OCARWGSE A+E
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOWIl! 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  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1 11
TIRLE PD ] Delete TITLE D Change {7 Addition
NAME GRIFFIN, PHILLIP W NAME
STREET ADDRESS | PO BOX 2382 STREET ADDRESS
CITY-ST-21P LAKE WALES, FL. 33859 CITY-ST-2ZIP
e vD O pelste TILE S chenge [ Addition
NAME GRIFFIN, CAROLYN SUE NAME
STREET ADORESS | PO BOX 2382 STREET ADORESS
CIFY-ST-21P LAKE WALES, FL 33859 CITY-ST-21P
TINE ST 1 Delete THTLE [J Change ] Addition
HAME TALMADGE, RHONDA NAME
STREET ADDRESS [~RG~E WA RE=AVENUE. STREET ADDRESS /ﬂf £ &AE 4-0(...
CITY-ST-7IP LAKE WALES, FL 33853 CITY-ST-2P
THLE O Delete TLE O Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 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)i}, Florida StAT
indicated on this repert or supplementai raport is true and accurate and thal my signaturg-ghalt have the same legal effect as if mag p
of the corporation or the raceiver or trustee empowered to execute this report as requigefl Py Chapter 597, Florig A A 2 Fears Block 10 or Block 111
changed, or on an attachment with an address, wilb al! other like empowered.

SIGNATURE: ('a £ot .

Iy f
SIGMATURE AND TYPED OR PRINTED

@26 Gys8

Date Deytrme Prone #




