2004 FOR PROFIT CORPORATION FILED

ANMUAL REPORT .. May 03,2004 08:00 AM
DOCUMENT # P95000088335 7 Secretary of State

i. Ertity Name
GRYPHUS MANAGEMENT, INC.

Principal Place of Business Maling Address’

P.0. BOX 1329 - PG, BOX 1329
SARASOTA FL 34230 US SARASOTA, FL 34230 US

- DRI RERC RO

04052004  No Chg-P CR2ED34 (mfoa}

DO NOT WRITE IN THIS SPACE p==Tope AEETEaFo

65-0626388 Mot Anplicable
5, Certificate of Status Desired oo geag ;{Bsqmibnal

4. MName and A&E;asq of Current Registered Agent o

1500 SEGOND ST STE 671 | DO NOT WRITE
SARASOTA, FL 34236 . L IN THIS SPACE

3. The above named entity submits thls staternent for 1he purpose of r:hangmg its registered office or registered agent of both, Inv zhe State of F%cnda fam famdzar with, and accept
the obigaticas of registerad agent.

SIGNATURE £ . LU .
Signgtura, lyped or printed name of ragistared agent and Lile I aprficable. (HOTE. Registered Agent signatute tequirad when reqslating) . DATE

5 ad L

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. £3 Addedio Fees

10, OFFICERS AND DIRECTORS i

TITLE bPT
NAME GRIFFIN WILLIAM D.
STREET ADDAESS | 1924 5. OSPREY AVE, SUITE 200 ) UOOa00154015

UTYSTIP | SARASOTA FL 34238 - : 05/04/04-80150-008  150. 00

TTE v |
HAME GRIFFIN, CARLAT

STREETADEDRESS | 1924 S. OSPREY AVE, SUITE 200 _
eme-st-1p | SARASOTA, FL 34239

TILE Vs
HAKE SALSER, RANDAL D

sTerT a00fess | 1924 S OSPREY AVE STE 200
arv-st-zp | SARASOTA, FL 34238 , o DO NOT WRITE

e IN THIS SPACE

HE 1A
STREET ADDRESS
CIre-s1-2P

THELE

BAME

SYREET ADDRESS
£iTY-87-2P

ITE

NAME

STACET ADBRESS
CiTy-SE-T9 L ]

12, 1 hereby certi Lg fy that the information suppiied with :h:s hllrg does na% qualify for the exemption stated in Section 118, 07&3){'} Fk)rida Statutes. { further semfy 2ha1 the zniofmai:on
indicated on this report or supplemental report s trus accurate and that my signaiure shaf have the same leg ect as if made under oath; that | am an officer or director
of the corporation o the recalver or trustes empowered to execute this repart as required by Chapter 807, Florzda Statutes; and that my name appeass in Block 10 or Block 113

changed, or on an attachment an addrpss, withal other like empowered. -
SIGNATURE: m K’amu Sabes, Y-2G-04 7’% 36827

SIGNATURE AND nraén OR PRINTED NAME OF sxmmf: GQFFICER OR DIRECTOR Cate Daytme an- ¥

R




