2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000072867 " Feb 02,2004 08:00 AM

1. Entity Name Secretary Of State
JUDY H. GRIFFIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

201 E KENNEDY BLVD PC BOX 372
950 TAMPA FL 33601
TAMPA FL 33602

Suite, Apt. #, efc. Sulle, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State Cily & State - R 4, FEI Number Appfied For
59-3540166 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired. [ ?igi Addiional
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registerad Agent
Name
ROBERTS, RICHARD A
t) P, ) .
505 E. JACKSON Street Address (P.O, Box Number is Not Acceptable)
STE 202
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. | am familiar with. and accept
Ihe obhgatons of registerad agent. .

SIGNATURE S — P . -
Signature, typed of prinled name of ragistared agent and 1ta 4 appheakle. [NOTE. Registered Agent mignalure required when reinslating) DATE
FILE NOW1! FEE !§ $15000 . 9. Elecon Camipaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 N Trusl Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [} [T Delete TITLE CJchange [ Addibor
NAME GRIFFIN, JUDY H NAME UEH]GQUEE%?SH
STREET ADDRESS |PQ BOX 372 o STREET ADDRESS ﬂg .-“'UE'.-“'D*}-BUQ?B—-U m 1 SU. UD
CHY-ST-2IP TAMPA FL 33602 CiTY-S1-2P
THTLE O pelete TiILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HRE O oeiere TiLE 3 Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TLE O pelete TITLE [J change [ Addilion
NAME NAME
SYREET ADDRESS STREET RODRESS
CiTY-ST-2P CITY-5T-2IP
e ] petete TME [ ehange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME {J Delee s [ Crange T Addition
NAME MAME
STREET ADDRESS SYREFT ADDRESS
CITY-5T- 2P CITY-ST-21p

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or krustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: _ JLiplyy 6 Sy b - Y 8/3-203-6695

GNATURE fun TYPED OR PRINTEDJHAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Fhone #




