2005 FOR PROFIT CORPORATION
ANNUAL REPORT

N

FILED
Jan 31,2005 08:00 AM

| VICKY J GRIFFIN, DO, PA

DOCUMENT # P99000018819

1. Entity Nama

Secretary of State

Principal Place of Busin;sz S . - _ @r}ng Address
PO BOX 935 ‘ T PO BOX 935
GULF BREEZE, FL 32562 . ..~ GULF BREEZE, FL 32562

DO NOT WRITE IN THIS SPACE

(T

Q1202005 No Chg-P CR2E034 (10/03)

4. FEl lumber ) Applied For
50-3564929 Not Appiicable
i ' $8.75 additionat
5. Certificate of Status Desired [} Fee Requlre g

6. Name and Address of Current Registersd Agent

GRIFFIN, VICKY DO -

3261 GULF BREEZE PARKWAY ~ T

GULF BREEZE, FL 32561

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement fGr tﬁe purpose of changing its reglstered &ffi ce or regnstered agent, or bothi, T the State of Flarida, | am familiar with, and accept

the obligations of registéred agent

SIGNATURE =

Signature, yped of jeinted name of reglstoredagum andTitie If applcable '~ RYOTE. Regisiarad Agent signatwd required when rminstating} - - DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing
Aftor May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. |

$5.00 May Be
Added to Fees

10. S T SFFRCERS AND CIRECTORS = ]

e P )
NAME GRIFFIN, VICKY J
STREETADDRESS | PO, BOX 835 ‘- . ) o . RN

CiTY-87- 1P GULF BREEZE, Fi. 32562

_J.zuuuur.}u »; 5

TTE

NAME

STREET ADDAESS
CITY-ST- 7P

il A' o
BRI R R R R TR Y

TIMLE

NAME

STREET ADDRESS
CITY-5T- 1P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

"IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
CITY-§7- 2P

i

i

!

13

' SIGNATURE:

12, [ hereby certify that fhe information supplied wilth this filin g dogs not qualify for the sxemphon stated In Section 119, D?"{S)I') Florida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
8 smpowerad to execute this raport as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r is frue an
of the corporation or the recsiver or tn

changed, or cn an attachmant wit

address, with ali other ke empowered.

1&(@9( Gty B

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

— - T T -



