2204 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000096787

1. Entity Name

ADRIENNE D GRIFFIN P A

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90063 008 ***150.00

Principal Place of Business
12794 W FOREST HILL BLVD

Mailing Address
359 WINTERS STREET

#29 WEST PALM BEACH FL 33405
WELLINGTON FL 33414 us )
us
- 1279 4 W Teoreck H MY
Suite, Apt. #, etc. jte, Apt. #, etc MOORE CR2E034 (1 1/03)
City & State .Cily & State — 4, FEI Number Applied For
Loe LL\I‘C—Q Y T 65-0960870 Not Applicable
Zip Country Zip e Countr . . $8.75 Additionas
33\[-' | et %) S ‘Q 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ GRIFFIN, ADRIENNE D
11164 NARRAGANSETT BAY COURT
WELLINGTON FL 33414

N\ tionne D L A T

Strest Address (P.0. Box Number 1

X

ot Acceptable),
A rest

LR\

E:

_)CEL%_

L=

e

o l/\)tt Geaton

FL

E3Y 1

the obligations of redistered agent.

SIGNATURE 3,

Pozooe Qe FE D

8. The above named eptity submite this statemsnt for the purpose of changing its registered office or registered ag?fﬂ,-'br bath, in the State of Florida. | am farmiliar with, and acc‘ept

¥ N
Sngnatu:e?%ped of prined name of regisiered agent and tlle i apphcatie

(NOTE: Remslerad Agent signaturg required when remnstaing)

/‘/ci-{s’(nl}.g

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete e ‘E‘Change [ Addition

NAME GRIFFIN, ADRIENNE D NAME ApEIENwE D SofA

STREET ADDRESS | 12794 W, FOREST HILL BLVD., #29 SRS || 9 )A G LD Fesis Wl Bl 24

orv-sT-2p | WELLINGTON FL 33417 CITY-57-2IP Loe it ton 2R

TE O Detete TILE had ’ T DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 1 CITY-SF-ZiP

TILE ] pelete TITLE [J Change  [J Addition
TNAMET T T e - - - - s ‘WONAME T - - - 7" e - '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE {1 Delete THTLE [l Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

M 3 Detete TITLE [J Crange [ Addition

NAME l RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with al address, with all other like smpowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

J /&3/0\/

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date T Daytme Phona #




