FILED
2 P ANNUAL REPORT 'O Mar 08, 2005 8:00 am

P PR )

DOCUMENT # P04000056182 Secretary of State
1. Entity Name
SHEILA GRIFFIN, INC. 03-08-2005 90173 042 ***150.00
Principal Place of Business . Mailing Address
PO BOX 10003 PO BOX 10003
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 '
NN W U[ 1 (EE
T PR S UL IR
Suita, Apt. #, etc. Suile, Apt. #, etc. 02182005 chg-P CR2EC34 (10/03)
City & Stata City & State 4. FE! Number Applied For
/3-“7/3775"@9 Not Applicable
e Couniry ap Country §: Cerificate of Stalus Desrad [ g-gg‘qﬁ“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

| GRIFFIN SHEILAF - S - ‘ - .

s
1

1217 WINIFUD DRIVE 5‘?3_

TALLAHASSEE, FL 32308 7T (P'O’Eaf 1“ TPV e D e

Ciy FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida, | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Sgnalure, typad or printed name of registaned agent and tile § epplcabla. (NOTE: Registenec Agonl signaiure roquized when renstating) . DaTE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P O petete TIE : Clctange [ Addition

HAME GRIFFIN, SHEILA NAME .

SIRETADORESS | PO BOX 10003 STREET ADORESS

Cy-SE-2p TALLAHASSEE, FL 32302 Ci-ST-7P

TTLE [ betete TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CIIY-ST-7P CIFY-ST-29

s O Detee TILE DdChange [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

oy ST - - .- - coy-S1-7P R

TIFLE O pesete TmE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CmY-ST-2P

THLE [ Delete TIFLE Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cay-sy-7P CITY-ST-7P .

TmE - . 1 oelete Tme - DOchnge [ Addition.

NAE 3 NAME

STREET ADORESS | : ‘| STREFT ATORESS !

CITY-S1-2 ° - oY-ST- 2P _

12. I'heneby certily that the infor othes/ ot quatify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | turther ceitify that the information *
indicated on this report or su| focdrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recgtver red 1A exdoute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiach) i : vered. )

. — _
- /o SV-IIL3/3

SIGNATURE: : y

Omytima Fhone 4




