2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 96000031462 Feb 09, 2004 08:00 AM
1. Entity N
ity Mame - Secretary of State

GRIFFITH & HILLMAN, INC.
Principal Place of Business Mailing Addrass
11920 31ST COURT N. 11920 31ST COURT N. R
ST. PETERSBURG FL 33716 8T. PETERSBURG FL 33716
uUs us

Suite, Apt. #, atc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Number Applied For

59'3372445 Not Appﬁcable
Zp country e Couniry 5. Certificate of Staws Desired  [B” geaegesq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFITH, JAMES

2901 HELENA ST. N.E. Street Address (P.0. Box Number is Mot .Acceprab!e)

ST. PETERSBURG FL 33703

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 familtar with, and accept
the obligatons of registered agant.

SIGNATURE
Signature, typed of prmiled name of registered agont and title f apphoable. {NOTE. Regstered Agent signature requured when reinstating) DATE
P "
FILE NOW!li FEE ~’.s $150.00 : 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00, Trust Fund Contribution [0 Addedto Fees
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [dChange  [] Addition
NAME GRIFFIITH, JAMES NAME
STREET ADDRESS {3001 HELENA STREET N.E. . SIREET ADDRESS
iTY-ST-2P ST. PETERSBURG FL 33703 CITY-5T. 2P
M [ Detete TIRE [JGhange [ Addition
i e Uonoepng1 ise B
L,
STREET ADDRESS STREET ADDRESS
:" - i
gl S 32/09/04-80078-016 158.75
THLE [ Detete TIHE [JChenge ] Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST- 218
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-8T-2IP
TIE [ pelete TOF T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P Ty -5T-2P
TITLE 3 pelete THLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P

12. [ hereby certify that the |
indicated on this report pr
of the corporation or theire
changed, or on an attachm

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certffy that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
Iver or trustee ermpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, witlf ail ather like empowered.

%

SIGNATURE: : ‘Z'D:{-‘F( 227 512 ¥y

/S}GMATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayvme Praone #




