2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000013558

‘Feb 03,2005 08:00 AM

1. Entity Name

GRIFFIN'S GREENERY AND FARM, INC,

Secretary of State

Principal Place of Business

Mailing Address
11024 THUMPET VINE LN

11024 TRUMPET VINE LN
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. ¥, tc, o Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State N 4. FEI Number ) Applied For
59-3492764 Not Appiicable
Zip Country Zip ountry 5. Certificate of Status Desired Il $8'75 A_dditional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T o Name
?.P g;i‘ﬁhﬁm;é# VINE LN Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE FL 32308 =
City Zin Code
FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of ponlad name of Tagistered égbf\iér?d (s if 2ppleabls

s m—— ~
INOTE Fagistarad Agenl signatura taquired whan renstating) DATE

FILE NOW!! FEE IS $150,00
After tMay 1, 2005 Fes Will Be $55000
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS [EHANGES TO CFFICERS AND DIRECTORS IN 11

TINE P o CT Delete I UOO0E= 13815 T Change (] Addition
Wi |GAIFFIN, AMY J s 32/03705-B0087-015 150,00

CIREET ADDRESS | 11024 TRUMPET VINE LN STRFET ADDRESS

Ty -ST-21P TALLAHASSEE FL 32308 CITY-ST- 7P

TILE VP T O Delele TLE (] change (] Addition
NAME GRIFFIN, NELWYN A NANE

STRLET ABDRESS (909 HIGHWAY 2257 SIRFFT ADDAESS

CTv-51.7P | PANAMA CITY FL 32404 CHY-ST. 21

itk T - o Coeiste ~ [ Jchange  [] Addtion
NAME GRIFFIN, JUDY E NAME

STREET ADORESS 13117 SHANNON LAKES NORTH ST8E1 AGDRESS

CIv-51-0P | TALLAHASSEE FL 32308 st P

TE o o ERERTT Y [J Change * [ 7 Addition
MAME HAME

STRIET &DORESS STREETADDRESS

CiTY - §7-21P CINY-§1. 2P

i o 3 Deiete une [JChange L7 Adeitlon
HAME hAME

STREET ADORESS $TPECT ADDRESS

€Iy §1-2P oIy -§1- 2P

e T 3 alets WE O change £ Addition”
MAME NAKE

SIREET ABDRESS - STRECT ADRESS

CITY-5T..2P CTY S7- 2P

12. | hereby certily that the infermation supplied with this filing does nat qualify for the axXemplion statad in Section 119.07{3)(D, Florida Statutes. | further certify that the information

is report e supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required kyy Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 111§
changed, or on an attachmepf with an address, with all other like empowared.

indicated an

SIGNATURE:

FSo

pic= 2

ING OFFICER DR DIRECTOR

G T Githy,

Z/Z/ os N
B PSS &



