2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ --Sep 07,2005 08:00-AM

DOCUMENT # P96000098109 Secretary of State
. Entity Name
GRIFF'S LOUNGE & PACKAGE, INC.,

" Principal Place of Business Mailing Address
4825 W. MAIN STREET 825 W. MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450

AL AR

|

i

T

08232005 No Chy-P CR2EQ34 (10/03)
| 4 FEI Number Applied Fo-r
59-3427044 Not Applicable
5. Cetifi i $8.75 Aadional
i s 3 Cettificate of Status Desired O Fee Required
6. Name and Address of Current Reglstored Agent i e b e, . (mm;“w,.;&-,;;w.v: o LS i 5

MCCLAIN, WILMA A
825 W. MAIN STREET
INVERNESS, FL 34450

+IN THIS SPACE

+ ._:ﬁ-‘"’ s ... n ., o T T N CT Ak _
8. The bove named sntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. . . R

- — . C s
.. BATE |
P}

SIGNATURE .
Signatre, iypad or prinled name of reglstared agent and ttla If npplhicatils. {NQTE. Aegisteradd Agent gnature iequired whan reinstating) .

FILE NOW!IlI FEE IS $550.00 9. Election Campaign Firancing $5.00 May B HQDBS%?TBBS - -
Due by September 7, 2005 Trust Fund Contribution. {0 Addedto Fae}n;s ° DB"B d BS‘SQ{J I S—DZ 3 555:5 . BU

15, OFFICERS AND DIRECTORS __ T e e T L T e
TILE D AP e da vy ate —ft R -
NANE MCCLAIN, WILMA A
STREET ADDRESS | 825 W, MAIN STREET
CIY-ST-ZP | [NVERNESS, FL 34450

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TALE

NAME

STREET ADDRESS
CITy-§T-21p

TITLE

NAME

STREET ADDRESS
CATY-§T-2IP

TRE

NAME

STREEY ADDRESS
CiTy-ST-2P

TmE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exsmptian stated in Section 1 19.07?3, Florida a:ules. FHurther certify that the infermation
indicated on this repart or supplemeantal eapart is ttue accurate and that my signatura shall have the same legal elfect as i made under cath; that | am an ofticer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 10 or Block 113

changed, or on an attachment with an addrass, with all other [jke empowsred.

SIGNATURE:

Dayime Phone #




