- FILED

2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am
. ANNUAL REPORT Secretary of State

_DOCUMENT # P98000013558 06-16-2004 90012 043 ***150.00

1. Entity Name
GRIFFIN'S GREENERY AND FARM, INC.

[

H

Principal Place of Busw’néss Mailing Addrass

11024 TRUMPET VINE LN 11024 TRUMPET VINE {N
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 5 4 0 57 B 2 9
1
2. 'PrEncipa} Place of Buéiness 3. Mailing Address ‘ ’Il"m HI m” ‘lm Ilw Ilm "’“ Il‘ll H“I ”m I"I’ I“l‘ ‘mll’ ” l"’
Suite, Apt. #, etc. .1 Suite, Apt. # etc. 03052003 Chg-P CR2E034 (10/03)
City & State g City & State 4. FEI Number Applied For
! - 59-3492764 Not Applicadle |
Zp ‘ " Country™ T T 7| T County 5. Certificate of Slatus Desired (] gi‘;ig?:;ﬁo"at
6. Nar;e and Addregs of Current Registered Agent - . 7. Name and Address of New Registered Agent
B Name

GRIFFIN, AMY J |
11024 TRUMPET VINE |_N Strest Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE, FL 32308

3
‘&

, ‘i‘ ’ . N . C‘I'E)'. [ . - o '."i.s FLIle DGE_

o3 e

8 The: above named entity submlts thss statement for the purpOse of  Ghanging its registered office’ or registered ‘agent, ‘or both, in.the State of Florida. - | am familiar wsih and accepl—

» LY Dbhgauons of !eglstel’ed ‘agent. EEEN I '

FU
- |

St A MBI E A . . B e
SIGNATORE s - :
Signaure, Tyo?dupfinlsd name of registered agent and titte ifapulncablei!, R (NOTE: FE?gia?l‘eri.a.d Agent SIDRB[EJIB required when rainstating)
PO S w_.,_..-..-_,_ Y U e T ek a et Rae
FILE Nowm FEE IS ssso 00 9. Flgction Campaign Financing - $5.00 May Be
Due by Selptember 8, 2004 Trust Fund Contribution, -~ 2 1% Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P - i’. o ' O oeete . J ™mE [ Change (] Addition
NAME GRIFFIN, AMY J ' NAME

STREET ADDRESS | 11024 TRUMPET VINE LN STREET ADDRESS

gv-s1-2p | TALLAHASSEE, FL 32308 CITY-5T-2P

TITLE VB o, [ petete e 3 change [ Addition
NAME + { GRIFFIN, NELWYN A NAME

STREET ADDRESS |.909 HIéHWAY 2297 STREET ADDRESS

orv-stzP | PANAMA CITY, FL 32404 - City-s7-2P

T T ) T T DCoewe B ] ’ O change [ Addilion
NAME GRIFFIN, JUDY E NAME

STREET ADDRESS | 3117 SHIANNON LAKES NORTH STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32308 CITy-5T-21 e .
e T : Ooeete | Tme Clchange [ Addition
NAME : [ NAME

STREET ADDRESS - ’ STREET ADDRESS

CY-ST-ZIP i | CITY-§T-2IP .

e - ; T . . ] Delete TIME - © s _ .+ [dGhange L[] Addition
NawEs < [ - T ; ' ' - NAME R :

STREET ADDRESS [ £ oot afiefd dafadin, 0" U0 ' T AT ") STREET ADDRESS ;

OY-85-2P gu7| 4043 ' LD oL ,ooroen - CIPY-51-2 ; . :
HHE~ e e - - o DO hange [T Addition
AME e e ;.__‘i_” R e T } e e
STREET ADDRESS . SYREET ADDRESS

) T R T CITY-5T-2P

. 12. | hereby certify that the information supplwed with this filin g does not qualify. for the examption slated in Section 118.07(2)(), Florida Statutes. |- furthar cerlify that the information

-=~ indicated on'this feport or si]pp!emental 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 receiver or trustas empowered to execute this report as rgguired by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGFOR Daytime Phons #




