2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000069656

1. Entity Mama .
SHARON GRIFFIN, P.A.

.Maillng Address

800 MADONNA BLVD
UNITC
TIERRA VERDE, FL 33715

Principal Place of Business _
800 MADONNA BLYD

UNIT ¢
TIERRA VERDE, TL 33715

DO NOT WRITE IN THIS SPACE

e W A L

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K
2310 WEST BAY DRIVE

FILED
Apr 21,2005 08:00 AM
Secretary of State

ARSI

TG

04142005 No Chg-P CR2E034 {10/03)
4. FE! Mumber Apphed For
59-3524766 Not Applicable
; ' $8.75 additional
5. Cenlificate of Stalus Desired | Fee Required

DO NOT WRITE

LARGO, FL 33770 -

IN THIS SPACE

I e TR

B, The abave named entity submits this statement for 1he purpose of changing Its registered ofiice or ragistered agent, or both, in the

tha obiligations of registered agent.

SIGNATURE S .z e

= Ly o

State of Florida. | am familiar with, and accept

. | [P N I
L L ) i e

(NOTE. Regitlerad Agent signal

" e R

Signatura, lyped or prirtad nama of ragistared agont and title it appiicabla,

uts required whers relnstatiogl’ . .. . .. PR

SDATE gl jhie] Sars WS B

.,

9, Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00 O

$5.00 may Be
Added to Fees

10, T OFTICERS AND DIRECTORS

g P

NAME GRIFFIN, SHARON

STREET ADDRESS | 800 MADONNA BLVD., UNITC
ity 5T-2P

TITLE

NAME

STREET ADDRESS
CmY-ST-21P

TITLE

NAME

STHEET ADDRESS
CiY -ST-2P

TITLE

NAME

STREET ADDRESS
QY- ST-2ip

U0000031 5557
042170550081 "0z2 150, 00

DO NOT WRITE
IN THIS SPACE

TIME

HAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME

STREET ANDRESS
CITY~ST-21P e

et m e o

" 0 5 IR

12, | hereby certity that the information supplied with this filin

of tha corparation or the recaiver of trustee empowerad Lo execute thi

changed, or on an attachmen: wit drass, with all oth wered

v 7

does npt gualify for the exemption stated in Section 1 19.07?3](i}. Florida
indicated on this repert or supplemental report Is true and accurata and that my signature shall have tha same legal effect as if mada under calh; that | am an officer or director
eport as required by Chapler 607, Florlda Statutes, and that my name appears In Block 10 o Block 11

Statutes. | further cerify that the information

SIGNATURE:

IATURE AND TYPED OR PRINTED NAMWEIGNIHG OFFICER OR DIRECTOR

e —

Davtirea Prone #

lisfos




