FILED
2004 FORPRORITGOREORATION 1ep 11, 2004 8:00 am

DOCUMENT # P97000084438 Secretary of State
MG e 02-11-2004 90023 038 ***150.00
Principal Place of Business Mailing Address
1971 HOWELL BRANCH ROAD 1971 HOWELL BRANCH ROAD
MAITLAND, FL 32751 MAITLAND, FL 32753
T S 0D AT KRR AR
Sulte. A ¥, etc. Sulte, Apt. ¥, etc. 02052004  Chg-P CR2E034 (10/03)
City & State ) City & State . 4, FE! Number Applied For
59-3501823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ . ] ~ - JeName— o o« ol - L o
GRIFFIN, PATTI
1871 HOWELL BRANCH ROAD Street Address (P.O. BoxNumber is Not Acceptable)

MAITLAND, FL 32751

City ) FL Zip Code

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

SR/
7 [ ot

SIGNATURE o .
.o , Signaturg; typed or printed name of ragistrdy agent and fitle if applicable. (MOTE: Registerad Mgm signatL'Jre required when reinstating)
I ’ - )
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnar‘!cing : $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors. D., Added to Fees : e ‘a Ve
10;'?'- ' : OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R TR D [ Delete me " Dchange [ Addition
. NAME GRIFFIN, PATTI NAME
" STREET ADDRESS | 2359 LAFAYETTE AVE. STREET ADDRESS
~(CIT\"-ST-ZIP WINTER PARK, FL 32789 CITY-§7-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MURRAY, KRISTY S NAME
STREET ADDRESS | 1750 OAKHURST AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-7IP
TITLE [ etete TILE ‘ O chenge [ addition
NAME o T —— - = — — NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE 3 change 7] Addition
NAME - NAME
stReETADDRESS | ' . ) o W osmeEraoomess | L o
omy-st-ze | L L U 122 . T TR SRR S R S ST RN A
TIE,» ».g oo .. A SR e ! O Detete .., § TLE il v e [ Change [ Addition
NAME EPR U0 el et n e ] oNAME - L MRy e T :
STREET ADDRESS STREET ADDRESS _ I
eiv-sre | T LT L ST TN onvestze T _ L

12. t horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 the rgagiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrg y

j ﬁx | ,é; @’FMUAF AN Z/Mbc{ {o-629-383 9

SIGNATURE:
SIGNATURE AND TYPED OR rwren NAME OF SIGNING OFFICER OR masﬁon Daytime Phone #




