FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS9000070551 04-11-2005 90150 030 ***150.00

1. Entity Name
DOUGLAS M. GRIFFIN INC.

Principal Place of Business Mailing Address 4005252 1

36848 TRUDY RD. 36848 TRUDY RD.

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34733
2. Principal Place of Business 3. Mailing Address ”Il”ll' HI"HI ‘Im llul ||m “m Ilw m“ |I'|“V||I“I‘ “ll“‘ H ‘ll'

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

- - 59-3592855-- - - - T ~[Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ,ﬂfn‘ditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, DOUGLAS M

36848 TRUDY RD. Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City . FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida, Fam familiar with, and accept
the cbligations of registeu‘ad ‘agent.

-

SIGNATURE
Signatura, thped or prinied name of registersd agent and litle i apphcable {NOTE: Registaied Agent signatura raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [ Change [ Addition
NAME GRIFFIN, DOUGLAS M NAME
STREET ADDRESS | 36848 TRUDY RD STREET ADDRESS
CITY-51-2P FRUITLAND PARK, FL 34731 CITY-ST-21P
TITLE DO [ Delete TITLE [] Change  [] Addition
NAME HARVEY, JOHN C NAME
STREET ADDRESS | 36848 TRUDY RD. STREET ADORESS
Ciry-S1-21P FRUITLAND PARK, FL 34731 CITY-ST- 212
TILE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S7-21P
e 1 pelets TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowared (o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaclpth an address, with all oihegg like empowered.
SIGNATURE: ﬁ/ M— Y- T
IGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOS

Sh Date Daytime Fhone &




