FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GRIFFITH, MCINTYRE & ASSOCIATES, INC.

Principal Piace of Business Mailing Address ,;.

812 SAINT CATHERINE DR N 812 SAINT CATHERINE DR N

DUNEDIN, FL 34698-4401 DUNEDIN, FL 34698-4401

s S RN TR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03}
Cily & Stata City & State - 4. FEI Number Applied For

55 -0 A4 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired | geae ;’esql‘:f:&“""m
5. Name an;i Addresa ;1 Current Regls-tered Agent - 7. Name and Address of New Reglstered Agent

Name

GRIFFITH, MARY C
812 SAINT CATHERINE DR N Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL l34'6'98-4401 :

4

City FL 1 Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
" Signalure, lyped or pinted name of registered agent and titk If applicabia. {NOQTE: Registared Agent signatwe requited when reinsiating) DATE
__ FILE Nﬂmil FEE IS $150.00 9. Election Camnaign I—jnancir!g $5.00 Mmay Be
‘x After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e O Delets e P/s O3 Change - [ Additon
NAVE . NebiE MARY C. GRIFFITH
STREET ADDRESS ‘ STREET ADDRESS | S22, SPUNT CATHERING DE. 1,
CITY-57-7P CMe-5T-2P  |BUMERIN | PL 24098~ 401
TTLE O Delete TIILE v/-r O crange  Beraddition
N NAE FREDERICK W, TS TUTYRE
STREET ADDAESS STREETADERESS |B1Q SAMNT OATHERIME DR .M.
Cmy-Si-2IF CITY-ST-ZP bun&p' EL 3 %?5__ Wl
ME e ze o - . [ palete 4 ms - - - - . . - [Ochange = [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-7IP
TITLE O oelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
THLE 7 Deleta TME O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowsared.
SIGNATURE: WJ Maes C. Guremu  Ovafoy (a)ttaen

SIGNATYRE .l OR PRINTED m#apﬁ SIGNING OFFICER OR DIRECTOR Dale Daytimea Prone #




