2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000109714 - ecretary of State
1. Entity Name
v 04-13-2005 90039 013 ***158.75
H & W GRIFFITH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
201 CR 315 SOUTH 201 CR 315 SCUTH - .
e T ”IIIIII‘ m “m Ill" II]“ II"I Ilm m "“I ’Im ’I“’ ”l” M’Il“““l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State : City & State 4. FEI Number Applied For
. : QQ - 0’7 ‘&QO@ 5 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ﬁ 58.75 Addilio nal
Fee Required
6—-MName and Addrass of Current Registered Agent_ _ 7. Name and Address of New Registered Agent

Name

GRIFFITH, HOLLY ' ' =

201 CR 315 SOUTH Street Addréss {P.C. Box Number is Not Acceptable)

INTERLACHEN FL 32148

City FL Zip Coda

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

SIGNATURE

Signature, lyped of piinted name of registered agant anc e i apphcable {NOTE: Ragisterad Ageni signature raquired when reingtating ) " DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

N

OFFICERs AND DIFriEVCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[] pelate TLE [JChange [ Addition
NAME GRIFFITH, HOLLY HNAME
STREET ADDRESS | 201 CR 315 SCUTH STREET ADDRESS
CIiY-ST-2P INTERLACHEN FL 32148 CITY-$1-7iP
TILE VP O Delete TITLE [JcChange [ Addition
NAME GRIFFITH, WILLIE RAME
SIREET ADDRESS | 201 CR 315 SOUTH STREET ADDRESS
CITY-SI-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TILE [ Defete TIMLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDBESS - -
CITY-ST-2P CTY-ST-21P
TTLE O pelete TITLE [O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2P
nLE [ Delete TITLE [Cchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachfnent with an address; wit_h all other fike empowered. .
SIGNATUR ATA  Holly Rér fEs 9:05” 386 o8¢ Gt
ma Phene £

PMWE OF SIGRING OFFICER OR DIREC YO

-




