2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) - FILED
DOCUMENT # PBs060000201 -' Jan 31, 2005 08:00 AM

1. Entiy Narme Secretary of State
JOSHUA W. MCGRIFF, INC.

Principal Place of Business h 7 . B Mailing Address o ) o
4255 5 HIGHWAY 1 8 i 4255 LIS HIGHWAY 1 5
STE 14 - - STE14
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL. 32086
us ) US_ i )
Suitz, Apt. #, efc T e :_ Sufte, Apt #, etc. S 15t MOORE CR2E034 (10/04)
City & State T T Ciy&State 4. FE! Number Appiiad For
. _5_9'3352320 Not Applicable
Zip Country ap | Couny 5, Certificate of Status Desired | $8.75 acdiional
' Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Registerad Agent
e el el - b NS
MCGRIFF, JOSHUA W ”
4255 US HWY 1 S STE 14 Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086 -
City ’ i FL | ZPCode B

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

SIGNATURE

Sigralute. typed of prnted name o registarad agenl and ttke f applcatle {NOTE Fagisierad Agant signallra reqursd when minstatng) DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Wili Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fung Contribution [ Added 1o Fees

10, ~ OFFICERS AND DIRECTORS H B2 ~ ADDITIONS/CRANGESGOFFIE LS AD DIRECTORS IN 11

T D Clpdets ~ § wir 8173108005007 ctdf , N0 ddiion
NAME MCGRIFF, JOSHUA W NAME

STREET ADDRESS | 4255 US HWY 1 S STE 14 STREET ADDRESS

ciy - 57-UP GAINESVILLE FL 32608 ’ CITY-ST. 7ip

ik - o T Delete ek [ change [ Addition
NAME NAME

SIREET ADDRESS : SIREET ADDALSS

¢y ST-7P CITY-S1gip » )

T ) ) T Ooeets e Tl Change [ Addilion
NAME KAME

SIRFFT ADDRESS STREFTADDAESS

CIyY-SI-2Ip Y51 7IP

nE . ) - T T pelete @ me - ' [Jchange T Addition
NAME RAME

STRCET ADDRESS SIREET ADDRESS

CiTy-S1-2IP CrFyY-S1-2IP

TiieE T O belete: 8 wins [Jchange [T Addition
NAMT HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P LrY-51-7IP

TLE - o O peigle iILE T 1 change [J_g(dditioﬁ
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST. 2P QTY-s1 ze

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(ff, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation or the ragaiver or rusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ap-gcdress, with all other like empowgre

SIGNATURE:

[ /26/0<" G T97-3200

Ok #no Phone &

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF




