2005 FOR PROFIT CORPOﬁAfIbN

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

ecretary of State

DOCU M ENT # P9500001 4935 04-27-2005 90344 013 ***150.00

1. Entity Nama

GRYPHUS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address e D R

1924 S OSPREY AV P.0,BOX 1329 2 00 43‘9‘3'9

SUITE 200 SARASOTA, FL 34230 US

SARASOTA, FL 34239 US

T S L ARIAC TR L
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0557704 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired (] §8'75 Additional
‘@e Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCGINNESS, W LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad enlily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regisiared egent and Lie if applicabie, {NOTE: Aagistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Funa Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT a [ Delete THLE O cChange (] Addition
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 S OSPREY AV SUITE 200 STREET ADDRESS
omy-s1-2p | SARASOTA, FL 34234 CITY-ST-2P
TILE VPS O peleta TILE [JChange  [J Addition
NAME SALSER, RANDAL D NAME
STREETADDRESS | 1924 S OSPREY AV STE 200 STREET ADORESS
or-s1-0F | SARASOTA, FL 34239 CITY-ST-2P
TITE VP %ﬂg TITLE I Crange [ Adeition
NAME SHARP, RUSSELL NAME
SIREET ADDRESS | 1924 § OSPREY AV STE 200 SIREET ADDAESS
ety-51-2¢ | SARASOTA, FL 34236 GITY-ST-2ZP
TME [ Delete TITLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE [ Detete TME Ol Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE £ pelete TILE O Ctange [ Addilion
NRAME NAME
STREET ADDAESS STREET ADDRESS
coy-sT-2P CITY.- ST-TP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%13)(0. 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 sama legal sf t '
af the corporation or the receiver or Irusiea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ot WD S0l 505 O3t

SIGNATURE AND T.tPED QR PRINTED NAME QF EIGN N’

act as if made under oath; that | am an officer or director

ER OR DIRECTOR™

Dat




