2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P97000098089

1. Enfity Name
TIMOTHY GRIFFITHS ENTERPRISES, INC,

Secretary of State

Principal Place of Businass ___ © Maiing Address

9504 WEST WATERS AVENUE 904 WEST WATERS AVENUE
SUTED SUITED

TAMPA FL 33604 TAMPA FL. 33604

e |G

01052008 No Chg-P CR2E)34 (1/03)

DO NOT WRITE IN THIS SPACE < G

59-3481407 Not Applicable
5. Cortiicate of Status Desired.~ [J $8-7 Additional

Fee Requited

6. Name and Address of Current Registeted Agent

GRIFEITHS, TOTIY M | | DO NOT WRITE
VDA FL 33604 IN THIS SPACE

8. The above narned entity submits this statement Tor the purpose of changing s registered office or registarad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - i . .
Bignetie, typad o prinked rama of ragisterad agant ong His I spplicabis {NOTE: mmwd Agens HigneTure raquired whan caingtatng) DATE
L F . 9. Elaction Campaign Financing $5.00 May Be
Aft-: mfyqt??ogs FE.EQ':II?;I?B :gso_nn Trust Fund Contribution. [0 Addedto Fess
0. OFFICERS AND DIRECTORS r = e
TRE DPST s . Tt e ———
HAME GRIFFITHS, TIMOTHY M

STREETARDRESS | 804 WEST WATERS AVENUE, SUTED

GITY-57-21P TAMPA, FL 33604
TmE o o ST -U0DODI30S5ETE
NAME 04./14.05~-30030-004 300,00

STREET ADDRESS
oy 51-ZiP

TIMLE
HAME

iy DO NOT WRITE

— ) | - IN THIS SPACE

NAME
STREET ADDRESS
LITY-87-219

TIRE B ‘ ] o -
NAME
STHEET ADDRESS

GITY -ST-ZP . 4

TME

NAME

STREET ADERESS
GhY-ST.ap

12. | haraby cem‘g_that the information supplied with this filing does not qualify far the éxemption stated In Section 119.07{3)3, Florida Statutes, [ further certify that the infermation
Indicated on this report or supplemental report 1§ trus ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or irustee empowered t execute this repart ds required by Chapter 507, Fiorida Statutes; ard that my name appears in Blosk 10 or Block 11 Jf
changed, or cn an attachment with an address, with aft cther ike empowered.

SIGNATURE: T YA RL i th,  PRES Yop-05  §13 932 89)

SIGNATURE AKD TYPAJIR BRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytme Phona ¥

-Apr 14, 2005 08:00 AM



