FILED

* -2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # P99000096787 02-25-2005 90142 047 ***150.00
1. Entity Name
ADRIENNE D GRIFFINP A -
Principal Place of Business Mailing Address g UU&40 J ‘1
12794 W FOREST HILL BLVD 12794 W FOREST HILL BLVD. - - ' o
#29 #29 S A
WELLINGTON, FL 33414  US WEST PALM BEACH, FL 33414 US -
e v AR MO R
Suile, Apt. #, elc. Suite, Apt. #, elc. 02122005 Chg-P "~ CR2ED34 (10/03)
——City &State City & Stale 4. FEI Number Appliad For
650960870 Not Applicable.
Zie Country Zp Country 5. Centiticate of Status Desired [ gg-;;;:’:;mna'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GRIFFIN, ADRIENNE D -
12794 W FOREST HILL BLVD. . Street Address (P.Q. Box Number is Not Agceptable)
#29
WEST PALM BEACH, FL 33414
City FL ‘ Zip Code

8. The above narned entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
. Signpture, lyped of printed name 5! regrsiered agen| and tive o epplicabla (NQTE: Regestered Agent signahure required when reinstang) DATE
FILE NOWI!! FEE IS $150.00° & Llecton Campaign Franans 5 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O petete Tme X Change [ Addition
HAME SOFA, ADRIENNE D NAME ADRIEWNVE D Bl FEN
STAEET ADDRESS | 12704 W. FOREST HILL BLVD., #29 STREET ADDRESS
CITY-§T-21P WELLINGTON, FL 33417 CiTY-ST-2IP
TILE O pelele e [ Chenge [ Addition
NAME ) NAME o
STREET ADDRESS STREET ADDRESS :
GITY-$1-2P CiFy-5T-2P
TITLE 3 Defete hiit3 [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS . _
ciry-S1- o9 . “f env-st-ap .
TiLE O Delete wmE "7 |t - Clcange T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €IY-5T-2F
MLE ] Delete THLE [ Change (O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
TTLE O Dekete THLE ’ « - [cChange [ Addilion
NAME ' : ) NAME
STREET ADDRESS ’ STREET ADDRESS '
CITy-S1, 2P ) ' ' - CiTY-ST-2P

--12. | hereby certily that the infarmation supplied with this filin 3 does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg receiver or frustes empowared 0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an ata ent with an address, with all oiher like empowerad. R }

?( '.Sit\

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




