2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ? FILED

1, Ently Name Secretary of State
T & M GRIFFIN, INC.
Pancipal Place of Business . Maﬁim‘; Ad.d‘rvess
4540 SANDPEBBLE TRACE 4540 SANDPEBBLE TRACE
£304 #304
STUART FL 34886 STUART FL 348396
R e ||
Suike, Apt #, eic. - = Suite, Apt # eic MOORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number ] Apgled For
65-0869010 Not Applicable
op Country Zp Counry 5. Certificate of Status Desed 0 %’E&Sfﬁf‘m
6. Mame and Address of Current Registered Agém B . 7. Name and Address of New Registered Agent
‘MName
ESR i](:}Féig:P}-éggggf E TRACE Street Address {P.0O. Box Number is Nat Acceplabla}
#304 : -
STUART FL 34996 , }
City FL l le Coda

8. The above named entity submlts lhls staternent for the purpose of changmg its registered office or registered agem or both, nthe Sta,te of Florida. | ara lamitiar with, ang accept
the vbligatons of registered agent.

SIGNATURE —_— L )
Sqqnature, lyned o annted name of rogisicrad agent and e f apckcable (NOTE Regisierag Agen! signatura reguirad when reinstasng) DATE .
FILE NOW!!! FEE IS $150.00 , A o
N . Elect Fi
At ey 1,200 P il b $350.0 T s o S50
Make Check Payable o F!oﬂda Department of State '
10, OFFICERS AND DIREGTORS 1 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PTD {7 Delete e Cicnenge [T Addition
NAME GRIFFIN, TIMOTHY NARTE
STREET ADDRESS {4540 SANDPEBBLE TRACE STREET ADDRESS LINNN020005 o
ST, e YR - 47

omv-sT2F | STUART FL 34996 A L jovsee 01/29/04-80047-022 150,00
e VSD O3 oetete TALE [J Cange [T Acdition
NAME GRIFFIN, MARILYN NAME
STREET ADDRESS | 4540 SANDPEBBLE TRACE STREET ATDRESS
GITY-ST-2IP STUART FL 34996 o , ) cmrsrzp i
ILE Dioeee _ § me O Change [ Addition
NAME HAME
SYREET ADDRESS § sTRECT 4DoRESS
CIY-ST- 7P ) LITY-ST-2IP 7 e
TINLE 3 pelete TLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oiry-§3- 2P 7 7 CITY-57-2P 7 o
TLE M nateta WL I Change 3 Addition
NAME HAME
SYREET ADDRESS I STREET ADDRESS
SITY-51-2P _ CITY -§T- 2P
TITLE ] Detele HTLE ] Change  [] Addition
HAME HAME
STREET ADRESS STREET ADDRESS
L9t -51- 0P ) TITY-$T-27

12, | hereby certify that the information suppiied wﬁh thss flis dces not cusalify for the exemption stated in Section 119.0713)(1), Florida Statutes. | further cerlify that the mfon'nazmn
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal sffect as ff made under oathy that | am an officer or director
of the carporation oF the receiver O frustee empoweped to exscule this report 5 required by Chapter 607, Flarida Statistes: and that my name appears in Block 10 or Block 17 #
changed, or on an attachmapt with an a othgr li

/=Re-aY

SIGNATURE: ' N
" SiGNATUHE AND TYPED CR PRINTELNAME OF SIGHING OFFICER OR DiRECTOR Ciate Davume Phone #




