2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # P97000064800
12 Eniy e Secretary of State
GRIFFIS TIMBER, INC. 05-02-2005 90541 018 ***150.00
Principal Ptace of Business Mailing Address
127 NORTH 127 NORTH .
11625 WILLIE GRIFFIS RD. 11625 WILLIE GRIFFIS RD. dUuadbbdy
SANDERSON, FL 32087 SANDERSON, FL 32087
e A AU R WD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3459833 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?eseggq S?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

- Name

CROFT, PENNY E

11625 WILLIE GRIFFIS RD. Sireet Address (P.0. Box Number is Not Acceptable)

SANDERSON, FL 32087

/-) City FL Zip Code

8. The above e entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligatighs 4f registered agent. '

SIGNATURE; M\/ /@ W ‘ - 49?&5

-Eﬁr:;u167 yped o prinlﬂamé of lagist;red agent and WI appficabia, {NOTE: Registered Agent signatura reguired when reinstating) | DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be C e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees . N
10. OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P J pelete nne ‘ [ Change [ Addition
HAME CROFT, PENNY E NAME
STREET ADDRESS | 127 N., P.O. BOX 250 STREET ADDRESS
CITY-ST-2P SANDERSON, FL 32087 CIY-ST-21P
TITLE | VP £ Delete TITLE [ Change 3 Addition
RAME GIRIFFIS, WILLIAM K NAME
STREET ADDRESS | 127 N., P.O. BOX 851 STREET ADDRESS
CITY-ST-21P SANDERSON, FL 32087 CITY . ST-2IP
e T [ Detete TIRLE T change  [J Addition
NAME GRIFFIS, RAY NAME
STREET ADCRESS | 127 N., P.O. BOX 852 STREET ADDRESS
CITY-57-21P SANDERSON, FL 32087 CITY-ST-2ip
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-5T-2IP
TITLE [ pelete TI7LE O change [ Addition
NAME HAME ) . - -
STREET ADORESS STREET ADDRESS .
CrY-sT-2ZP ) . : emv-st-zp |} Lo 1
THTLE - ‘ - O elete me Yo o o -DCnnge [ Addition
NAME . . - - * NAME - B ] ) o i
STREET ADDRESS | o o STREET ADDRESS f— — - - T
CITY-ST-2IP N\ CITY-ST-21P

12. | hereby cartilz.that the infdrmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppjemental 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 director
of the corporation or thefreceiyér or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm ith an address, with al! @her like epfgwered.
SIGNATURE: / 2 49905 P4 775-3372.
D NAME OF SIGRING OFFICE OA DIRECTOR Dals Daytima Phone %

AND TYPED OR




