2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT

n 28,2004 08:00 AM
DOCHMENT # S35461 Jan 28,
1. Entiy Name Secretary of State
KENNETH P. GRIFFIN, INC.
Principal Place of Busingss o Mailing Address
6051 NW 60TH 6051 NW B0TH ST.
CHIEFLAND FL 32826 T T CHIEFLAND FL 32626
us us

Suite, Apt. #, etc Sune, Apt #, elc, MOGCRE CR2EC34 (11/03)

City & State City & State 4. FEI Number Applied Fdr
- NO-T APPLICABLE Not Applicable

e Cauntry Zp Country 5. Certificele of Staus Desred  []  98-1 Additional

) : Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, KENNETH P. SR.

HIGHWAY C£-341 AT C-347 Streat Address {P.Q. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. T am familiar with, and aceept
the obligauon egistered agent.

SIGNATU . L0 C—r? O oy Y4
Signature, typed o printed name of regisiered agent aﬂyﬁ applcable {NOTE Rogislered Agent signature required when remsiating) DATE
FILE NOWH! FEE IS $150.00 ) N )
. R . 9. Elect Fi
Ator May 1, 2004 Foowil b0 305000 et Coron oD 1 35,00 ey oo
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS ) ] _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 73 Detete TITLE [ change [ Addition
NAME GRIFFIN, KENNETH P., SR. HAME UDHDUUUE ?Eq 1
STREST ADDRESS | 6051 NW 80TH ST. STREET ADDRESS 01/28/04~80102~008 150,00
CiFY-ST-21P CHIEFLAND FL CiTY-ST- ZiP
TIeE VP [ Detete TLE [ Cnange [T Acditon
HAME GRIFFIN, RACHEL P, NAME
STREET ADDRESS (6051 NW 60TH ST. STREET ADDRESS
CITY-ST-2IF CHIEFLAND FL CiTY-§T-2F
TITEE O Detete TITLE [J Change [ Addifien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CIFY-ST- 2IF
THTLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-S7-ZIP
e 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE {7 Detete TiME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-27IP Crry-s1- 2P

12. | hereby certity that the information supphied with this filing does not qualify for the exempticn stated in Section 119.G7(3Yi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the Gorporation or the recelver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

chanrged, oron an a@with an addrass, with all other like.empowered.
SIGNATURE: . o B L ng [~22-0 yé 252~-4% 3-4101) !

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayume Phone #




