|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000151458

1. Entity Name

JAY GRIFFIS, INC,

Principal Place of Business

832 S.E. 13TH AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

832 S.E. 13TH AVENUE
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90020 050 ***150.00

24018757

I B

II

il

’ Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
$6-2%450K77 Not Applicable
Zip Colintry Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——GR;FFIS,%‘JAY%\ e ot
832 S.E. 13TH AVENUE
DEERFIELD BEACH FL 33441

¢

Name

.

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the: cbligations of registered agent.

SIGNATURE

Signature, typed or puntad name of registered agent and hiks if applicable

(NGTE: Registered Agent signature reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centriibution.

$5.00 May Be
Added 10 Fees

10. ' " | OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD [ Detete TLE CJchange [ Addition
HAME GRIFFIS, JAY NAME
STREET ADDRESS | 832 S.E. 13TH AyENUE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-ZIP
TIME 71 Delete TTLE [ change  [TJ aqdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
M 3 pelete TME [ Change [ Addition
RAME NAME
A STREETADDRESS s e e . L — . ~STREET ADDRESS - e e e e e -
Ty -ST-2P CITY-57- 2P
TITLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2IP
TITLE [ Detete TITLE [dchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-20
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby cerify that the informfation supplied with this filing does net qualify for the exempticn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont 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
of the corporation or the receiver or trustee empowered t¢ exacute 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 aftachmeni with an address, with ali other like empowerad.

z2//2/0 F 95£-S90-7333
/ 7

Date Daytime Phong #

|
SIGNATURE: %ﬂ% F
SIG) 1ITU E AyY /ED/ Ilytn NAME OF SIGNING OFFICER OR MRECTOR



