2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 02, 2005 8:00 am

DOCUMENT # P95000016264 Secretary of State
GRIFFINS TAXIDERMY, INC. 03-02-2005 90072 010 ***150.00
Principal Place of Business Mailing Address
4597 DOR - LEE LANE 4597 DOR - LEE LANE
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
e S RN DR RN
Suite, Apt. #, eic. Suite, Apt, #, elc, 02192005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
59-2643805 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 0 E?egfq nggic‘"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GRIFFIN, ROGER E
4591 DOR - LEE LANE Street Address (P.O, Box Number is Not Acceplable)
N. FT. MYERS, FL 33917
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatuwre. typed or printed name of registerse agent and tie if epplicable. (NOQTE: Regisierec Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Detete TILE [ chenge {7 Addition
HAME GRIFFIN, ROGER E HAME
STREET ADDRESS | 4591 DOR - LEE LANE STREET ADORESS
CITY-ST-2P N. FT. MYERS, FL 33917 CITY-ST-7P
TILE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-8P - — = = - f e e . CITY-SI-ZIP— - [ —- i m e -
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § orvstoe
TILE 3 petete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZP
TITLE A pelete TILE {0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S57-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CiTY-ST- 2P

2. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregior
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my namse appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with all other like e wered.
SIGNATURE+-Z 21 f@ﬁ«% . Kogee €. Gai Ll 2 /23/0S 239905 a7

stajb(mns AND TYPED OR PRINTED NA‘GE OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #




