2004 FOR PROFIT conponA'rmN FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P99000068602 Secretary of State
1. Entity Name e
05-03-2004 90668 039 150.00
RICHARD A. GRIFFIN SR. FARMS, INC.
Principal Place of Business Mailing Address
18751 SE 80 STREET 2650 SW 196 AVE
MORRISTOWN FL 32668 WESTON FL 33332
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0948014 Not Agplicable
Zp Country Zp Country 8. Certificate of Status Desired O $B'75 A'Gditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;??Ig,ERSIS%éFEEE)E$R Street Address (P.OC. Box Number is Not Acceplable)

MORRISTOWN FL 32668

City FL Zip Code

8. The above named entity subrmits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of reglste(ed agent.

SIGNATURE ‘ f

Signature, typed or sl:inled name of registered agenl and tille f applicable. [NOTE: Regisiered Agenl sigrature required whan rainstaimg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. . .. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P < 3 Delete me [FChange [ Addition
NAME GRIFFIN, RICHARD SR NAME
STREET ADDRESS | 2650 SW 196 AVE STREET ADBRESS
CITY-ST-21P WESTON FL 33332 CITY-57-21P
TITE % O besete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-S1-2P § CTY-ST-2IP
e O Delete TLE [ change [ Addition
NAME e L T . . L o ~ _
STREET ADDRESS STREET ADDRESS
CITY-SI-7ZIP CITY-ST-2iP
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p ’ CITY-S7-2iP
TITLE [ belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-5T-2IP
TIMLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I7 CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Flcrida 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 t am an offiger or director
of the corporation or the receiver or trustee empowered ohexecute this report as required by Chapter 807, Florida Statutes; and that my name appeagﬂn Biock, 1)0r Block 111if

L ed.

changed, or on an attachmepiwi
4 * A
SIGNATURE: ,g.-(ﬂ, pof s 2 f &/ ?/ - 6/794367

R DIRECTOR ate Daynme Phone #




