2004 FOR PROFIT CORPORATION FILED
—— _ ANNUAL REPORT (AR)

‘Mar 08, 2004 08:00 AM
DOCUMENT # P98000071903 S
1. Eniity Norma Secretary of State
ADRIENNE HUSTON GRIFFIN, INC.
Principal Place of Busimess Mailing Address
2547 L OCHMORE RD. 2547 LOCHMORE RD.
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. £ ol Sude, At £, elc, MOORE CR2E034 {11/03)
City 8 State T Cily & State 4. FCl Numoer TAooved For
o 65-0858925 | [Not Applicacie
Zo Country zp Courtry 5. Cerrificate of Staus Desired 0 gg gfqlﬁ?;g“"“a‘
"6, Name and Address of Cutfent Registered Agent B ' 7. Name and Address of New Registered Agent _

Name

g’? l?Fdré’Cﬁ\'{%loEﬂNENFl\EDH Street Address (P.Q. Box Number 15 Not Acceptable)

W. PALM BEACH FL 33407 E— —

City FLJ Zip Code

8. The above named entity subrmits this staternent for the purpase of changing ilts regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acc:ept
the obligations of regisiered agent,

SIGNATURE .
Signature typed o prmted name of registaréd agent and itle § apphicable, (NOQTE Registared Agent sIgnaluie requnad whan ranstanng) DATE ——
FILE NOW!!! FEE !§ $150.00 . 8. Elestion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. d Added to Fees

Make Check Payable to Florlda Department of State ) ]

10. OFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

T D O Delele F s [ Change [ Acdibon

NAME GRIEFIN, ADRIENNE H NAME Uoooonae143s .

STREET ADDRESS | 2547 LOCHMORE RD, STREET ADDRESS 3/08/04-R0150~003 150,00

oIrY ST-21P W, PALM BEACH FL 33407 CITY-S1- 2P o

TiLE [ belete TIILE [C] change  [J Addition

NAME NAME

STREFT ADDRESS SYREET ADDRESS

CITY-ST- 2P CITy-ST-2I - .

TLE [ Delete e O Change [T Addilion

NAME 1~ T T T e : i HAMC

STREET ADDRESS STAEET ADDRISS

CRY-ST-2P CITY-5T- 2P o ] .

e 1 Delete TITLE [ charge £ Addition

NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP ) e

TWIE 73 Delete TITLE [G Change [ Addition

NAME u NARE

STREET ADDRESS STREES ADDRESS

CrTY-ST-2P - L CITY-ST-21p o

TE O petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp _ R ciysTo2P .

12. | hereby cerlify that the infarmation supplied with this filing does nat quality for the exemption stated in Sectxon 118 07{3)0) Florida Stazmes i juriher certify that lhe mformat!on
indicated on this report or supplermental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther i empawere%o‘elz‘dlaﬁ /:,l £ 2t EFE 0
SIGNATURE: ﬁ 7(/ e . 3‘/{/ Y SEEY2-22/7.
1

“%icHATURE AND TYPED GR PAINTED NAME GF SIGNING orﬁgp_ﬁn DIRECTOR Dayline Phane




