¢

v

2005 FOR PROFIT CORPORATION
"ANNUAL REPORT .

FILED
- .. Apr 06, 2005 08:00 AM

DOCUMENT # P94000005135

t. Entity Name
GRIFFIN & ASSQOCIATES, P.A.

Secretary of State

Wailing Address

1430 DAKFIELD DRIVE
BRANDON, FL. 33511

Principal Place of Business

1430 DAKFIELD DRIVE
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

—— N

AR AR,

RN

01102005 No Chg-P CR2E034 (10/03)
4. FEINumber ] Applied For
59-3216158 Not Applicable
- . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

6. Name and gddr;;; of ﬁur}énl he.g}sle;ﬁ Aﬁént “‘.. V

GRIFFIN, EILEEN H
1430 OAKFIELD DRIVE ) .
BRANDON, FL 33511 ~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ e

Stgrptura, lyped o prinled name of ragislered agent and tite if applicabte,

(NOTE. Registered Agent signatura required when reanstating) . DATE
- | = . N

9, Election Campalgn Financing

FILE NOWIIl FEE 15 $150.00 Trust Eured Contsibution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

10, ___OFFICERS AND DIRECTORS I

TILE D

NAME GRIFFIN, EILEEN H
STREET ADDRESS | 1430 OAKFIELD DRIVE
CITY-ST-2IP BRANDON, FL 33511

TTLE

RAME

STREET ADDRESS
CITY-ST-ZIP

e

HAME

STREET ADDRESS
CIY-ST-ZIP

TLE

NAME

STREET ADDRESS
CiY-8T-2IP

UTLE

NAME

STAEET ADBRESS
ciry-ST-2iP

TITLE

NAME

STREET ADDRESS
oury-sr-2p

PRI

o 0DanPEaa A
045 _.ﬂgff‘fm >

DO NOT WRITE
IN THIS SPACE

e

12, § hereby cortify that the information supplied with this fflin

changed, or on: &n attachmepfwvith an a

SIGNATURE:

as8, with all other like eﬁnowered

-
-

} i g does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

— ~ v

Daybme Phone #

4-49- 05 ¥3eR(Lbla




