FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT J ecretary of State

DOCUMENT # P04000050639 04-28-2005 90178 027 ***150.00
1. Enlity Name
TRACY LEE GRIFFIN, P.A.
Principel Piace of Business Mailing Address
2210 FRONT ST SUITE 307 2210 FRONT ST SUITE 307
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e eSS AR ARTAC ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/09)
City & Stala Cily & Slate 4. FEI Number Applied For
3 . 209 7/F Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired 0 ??e'gil’;:’:éﬁma’
6. Nan-1e and Address of Current Reglsteréd Agent 7. Name B_l'ld A:dd-r;;s of N;J_Regtstere;j Age'n? = )

Name

GRIFFIN, TRACY LEE -
1425 AURORARD., STEA Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL } Zip Code

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

SIGNATURE
Signature,' typed of printeq nanwe of registered agant and titie it applicable. {NOTE: Regisered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Ezction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TITLE [ Change [ Addition
NAME GRIFFIN, TRACY LEE NAME
STREET ADDRESS | 2210 FRONT ST SUITE 307 STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-ST- 2
e T T - O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-8T-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ) . CY-$1-2IP !
THLE O elete TmE - [J Change [T Addition
NAME . . NAME
STREET ADDRESS | ) STREET ADDRESS . : : - -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anad ith all other like empowered.

SIGNATURE; ) S a5 05 gy PIT4TSD

SIGN, E AND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phone ¥




