2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOUGLAS M. GRIFFIN INC.

DOCUMENT # P99000070551

Principal Place of Business

36848 TRUDY RD.
FRUITLAND PARK FL 34731

Mailing Address
36848 TRUDY RD.

FRUITLAND PARK FL 34731

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90226 015 ***150.00

il

2. Principal Place of Business 3. Mailing Address ”lm ||l“ Ilm || || || ‘I‘ "llllm m'
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3592855 Mot Applicable
Zip Couniry ap ouriry 8. Certilicate of Status Desired O $8.75 Additionat
K Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— L — —_— Name - = e e - - e
GRIFFIN, DOUGLAS M ,
36848 TRUDY RD. Street Address (P.O. Box Number is Not Acceptable}
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

LS

SIGNATURE

Signanure. ypea of punted narme of registered agent and fitlé f applicable. {NOTE: Registered Agent Signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may 8o
d g Trust Fund Contribution. Added to Fees
a5 i
10, OFFICERS AND DIRECTORS | l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD i ff_‘l Delete TILE 1 change  [J Addition
NAE GRIFFIN, DOUGLASM oy NAVE
STREET ADORESS [ 36848 TRUDY RD - STAEET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 34731 . CITY-S1-2IP
TME DO B Delete TIME O change [ Addition
NAME ‘HARVEY, JOHN C 3 NAME
STREET ADDRESS | 36848 TRUDY RD. L STREET ADDRESS .
CITY-S1-2P FRUITLAND PARK FL 34731 - f CITY-ST-21P
TINLE T pelete TILE [ change  [C] Addition
—WAME - ~—T S ST r— —-— —— — - = e —_—— - 'PU'\ME i e e AT St - - - — e ~ -
STREET ADBRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete THLE [ Change O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TOLE ™ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P J CITY-ST-Z4P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Biock 11 if

changed, or on an anachw an address, with all Ye empowered.
= }
SIGNATURE: __/ ,/aé %/ 72Dy

NATUREZAND TYPED O | PﬁfWus OF SIGNING CFFICER OR INRECTOR Date

Daytime Phona #




