-/

A | FILED
, 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000052463
1. Entity Narne 04-20-2005 90292 029 ***150.00
THE EIGENPOINT COMPANY
Principal Place of Busingss Mailing Address . ’ r v - - -
2ot N STAVE P.0. BOX 1708 o
HIGH SPRINGS, fL 32643 US HIGH SPRINGS, FL 32655 US
<59 QA Wesr uUsSa7
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 041072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3268927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
— e e i B Name
GRIFFIS, MICHAEL - - T L - - : R
20491 NW 257TH TERRACE - Street Address {P.Q. Box Number is Nol Acceptable) E
HIGH SPRINGS, FL 32643 :
City FL l Zip Code
8. The above named entity submits this slalemén.t‘ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent. ‘* .
SIGNATURE i
X . Slgnature, typed or printed nampfragssmred agent and bile d apphc:'abie. . INOTE: Fl‘eqwaler.e? Agent Uul’:alfl-rs !Nul{!d when reinsating) . . DATE
FILE NOWI!! FEE IS $150.00 -, 9. Election Campaign Financing “*  * $5.00 MayBe-|. 2. . " - e La
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 ; Added ta Fees TTTTm s e LoDt
o, Pty R 4
10. = -- ' — OFFICERS AND DIRECTORS . . 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme " | DPT O Deiete TIE I O Change (] Adaition
NAME GRIFFIS, MICHAEL NAME . . ol -
STREET ADDRESS | 20491 NW 257TH TERRACE STREET ADDRESS *
Ciry-ST-2IP HIGH SPRINGS, FL 32643 Ciy-SI-zp
me VPS ) 1 petele TITLE [ change [ Addition
NAME GRIFFIS, KAREN . NAME
STREET ADDRESS | 20491 NW 257TH TERRACE STREET ADDRESS
Ciry-§1-21P HIGH SPRINGS, FL 32643 GiTY-ST-2P )
TITLE . O pelete TITLE i O Change [ Acdition
- _NAME o ) ' ) NAME '
STREET ADORESS T ' - STREET ADDRESS - _ _
CiTY-ST1-21P GTY-$7-2P
TILE 1 Delete TILE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZiP
TNE £ Delete TME ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET AGDRESS
omestae o 0 , CiTY-ST-2F
E : T TS ___‘::_ O oelee - - e . - o : ) O Change  [J Addition
HME ! T : B L T B IR P o T
STREETADORESS | =~ & =37 - s . o S+t vy, STREETADORESS | T e T Tt T
CITY-ST-2F oo ey omestae o | e |
12. | hereby cenil’g that the information supplied with this liting does not qualify.for the exemption stated in Section 1 19.07(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 seffect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anach;ng with an addresg, with ali cther like empowered. R - . o
SIGNATURE: PAIN [S?Q/ X aren Grifhs Y1205  390,4SYyyoys™
SIGNATURE AND TYPED OALPRINTENANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




