FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-09-2004 90003 036 ***150.00

DOCUMENT # P03000154578
E?\JS;&ENQHERIFHS CONSTRUCTION AND DEVELOPMENT,

Mailing Address

15613 70TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418

Principal Place of Business

15613 70TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418

(54067415

A AR C A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State City & State mDer Applied For
0/3 (Q;? 5:(_' Not Applicable
i ! i P
Zp + Couniry Zip Country §. Certificate of Status Desired O $8.75 Acditional
-l . Fee Required
6. Name and Address of Current Hegfstered Agent B tT * 7. Name and Address uf New Raglstered Agent .
Narme :
GRIFFIS, RW
15613 70TH TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33418

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 famifiar with, and accept
the obligations of registered agent.
. "
SIGNATURE: s Y~

S Signature, Iyped o prinle name cf regsterad agenl and file if apolicabla,

{NOTE: Regisierect Agent signatura raguired when reinslating} DATE

] . - =

= N T ‘ X PR

« FILE NOWII! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 may.Be In accordance with s. 607.193(2)(b), F.S., the
Due by Scptember 8, 2004 Trust Fund Contribution, Added to Fees .corporataon d|d not recewa the prior notice.

. a o my

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN H

10. - . OFFICERS AND DIRECTORS 1.

TITLE PST O Delets TITLE “[Jchange  [)Addition
NAME GRIFFIS, ROGER W NAME

STREET ADDRESS | 15613 7O0TH TRAIL NORTH STREET ADDRESS

CIry-ST-2ip PALM BEACH GARDENS, FL 33418 CITY-ST-21P

TILE VP [ Delete TLE [ Change [ Addition
NAME HARVEY, STEVEN NAME

STREET ADDRESS | 18613 70TH TRAIL NORTH STREET ADDRESS

CITY-S1-Z1p PALM BEACH GARDENS, FL 33418 CITY-§T-2IP

TILE 5 Delete TITLE [ Change [ Addition
NAME - NAME

STREFTADORESS | - STREET ADDRESS

CITY-81-2P "oiry-sT-2p- - e T

e 2 Delete THLE - Crange o
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-2p CITY-ST-2P A

e 71 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P ' CTY-ST-2P

Time o - ’ 1 Delete me [Jcnange ] Adaition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! : CITY=ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated.in Sectien 119.07(3)(1), Florida Statutes. ) further certity that the.information
intlicated-on this reportor supplemental repart 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 frustes empowered to execule this raport as required by Chapiter 607, Florida Statutes; and lhat my name appears in Block 100 Block 111t

changed., or on an attachment with an address, with all

SIGNATURE:

ar hke gmpowered.

H

NAME QF SIGNING OFFICER OR DIRECTOR

- Daylime Phong # - -~




