| | FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000173089 . 04-25-2005 90319 017 ***150.00
-1. Entity Name .
.CHRIS ELIZABETH GRIFFITH, P.A.
Principal Place of Business Mailing Addrass )
9156 BRENDAN PRESERVE (7 9156 BRENDAN PRESERVE CT : 5004 4 334
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T g UG AT ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
2 0-2105701 Not Applicable
ZIP R Country . Z{p o Cc.uuntry 5. Certificate of Status Desired O ?ese ;’esql'::’:‘;tm"a!
6. Name and Addresi of Current Reglstered Agent 7. Name' am:-i Address of New Registered Agent

Name

GRIFFITH,CHRIS = " _ SR :
9156 BRENDAN PRESERVE cT. -~ - Street Address (P.O. Box Number is Not Acceptable}
BON!TA SPRINGS FL 34135

s

City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgauons of reglstered agenl
R L RN

SIGNATURE: - R
Signature. typed o printed nama of registerad agent and tille if applicable, {NOTE: Registorad Agant sighature requwed when reinstating} DATE
) " FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
 aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. i OFFICEFIS AND DIRECTORS 11, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
me. | DPVS ’ " O Delete TIME : 3 Change DMdmnn‘
HAME GRIFFITH, CHRIS HAME
STREETADDRESS | 9156 BRENDAN PRESERVECT™ 77~ STREET ADDRESS
CiTy-ST-ZP BONITA SPRINGS, FL 34135 ciTy-S1-2IP B
e T o s [ Delete TiRE S (] Change ] Aduiion
HAME GRIFFITH, CHRIS NAME
STREET ADDRESS | 9156 BRENDAN PRESERVE CT STREET ADDRESS
CY-5T-2P- |-BONITA SPRINGS; FL' 34135 - CITY-ST-21P
THLE ) oo 1 Delete TIME : oo o T i [lthange  [J'Addition
HAMEST T - - - - HAME O - s TS e
STREET ADDRESS STREET ADDRESS
CITy-5T-2 R E T T - GiTY-$T- 2P R S S e
ME. o b T e [ Detete e ‘ [ Changa {7 Addition
NAME ‘ NAME
STREET ADDRESS | C . . o STAEET ADDRESS
emv-stap |0 T T CITY-ST-2P .
TITLE . “ o D Delete THLE [ Change [ Additicn
NAME v L NAME
STREET ADDRESS T o STREET ADDRESS
ciTy-57-2¢ R L : cirv-st-2p T
meE - T 7 Delete TIME [ change  [2] Additicn
NAME ' B NAME
STREETADDRESS | *+ - * . T o STREET ADDRESS
CITY-ST-ZP Tt /7 “ .: TN CITY-ST-2P

", indicated on this report or
of the corporaticn of the #
changed, or on an attacl

SIGNATURE:

ort ig'true and acedrale and thal my signalure shall have the same legal affect as if made under oath; that | am an afficer or director
apo as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

$4 2005

s filing do:j nat qualify for the exemption stated in $ection 119.07({3){i), Florida Statutes. | further certify that the infermation”

owered 1o exdeouts thi

sTwwerdRE ANC TYPED OR P?ursy'luusfs W)f&ﬁmcen OR DIRECTOR Date Daytime Phas ¥
v



