2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 13, 2004 8:00 am

DOCUMENT # P98000054686 ecretary of State
1. Entity Name
04-13-2004 90018 010 ***150.00
GRIFFIN BROTHERS DEVELOPMENT CO.
Principal Place of Business Mailing Addrass
15510 N.W. 112 AVE, 15510 N.W. 112 AVE.
REDDICK FL 32686 REDDICK FL 32686
us us
Suite, Apt. #, atc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Apglied For
59-3525540 Not Applicable
ap Country ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

. Name . . . a

- - - — . == U

?SRSH:EI N'. VF\‘II_CHQREVE.R' Street Address (P.Q. Box Number is Not Acceptable)

. REDDICK FL 32686

City FL Zip Code

8. The above named entity 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 agcept
the obligations of registered agent. :

SIGNATURE
Signature, typed or prnted name of registered agent and title f appicable, {NOTE: Registered Agent signature required when reinsianng) DATE
"‘May 8. Election Campaigr Financing $5.00 May Be
R ‘ i by g it 3 Trust Fund Centribution. O Added to Fee:
-Make Check Payable 1o Florida Depariment of State™ - edfoees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . PD O Delete LE [ change ] Adtition
NAME GRIFFIN, RICHARD JR. NAME
STREET ADDRESS [ 15510 NOW. 112 AVE. STREET ADDRESS
CITY-5T-2P REDDICK FL 32686 CITY-ST-2IP
TmE ) 3 Delete TLE [JCrange [ Addition
NAME GRIFFIN, MARIA NAME
STREET ADDRESS | 15510 NW 112 AVE. STREET ADDRESS
CiTY-ST-ZP REDDICK FL 32686 CITY-ST-2IP
TITLE : O oatete TLE [0 Change  [J Addition
HNAME-'-- © o E | ——— ey - —— —— = PR - E 'NAME -— - N . — - - . . 77— _—— . e T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
YITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
1LE [ Delete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and al 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yotr-oy 3S2- S9-3b5Y
JAME OF SIGWF‘FICEH OR DIRECTOR 87‘ lﬂp 4_ /ﬂfﬁm" R .Q'atjr P Daytime Prone #

SIGNATURE AND TYPED,




