2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # s35461

1. Entity Name
KENNETH P. GRIFFIN, INC.

Pringsipal Place of Business

6051 NW 60TH '
SEIIEFLAND FL 32626

Mailing Address

8051 NW 60TH S§T.
SE-IIEFLAND FL 32626

2. Principal Place of Business _

3. Mailing Address

I

_ FILED
Feb 07, 2005 08:00 AM
Secretary of State

i

|

|

I

NN

GRIFFIN, KENNETH P. SR,
HIGHWAY C-341 AT C-347
CHIEFLAND FL. 32626

Suite, Apt. #, ete. _ Suite, Apt. #, eic 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zio Country Zp Country 5. Cerificate of Status Dested (]  $5+7 D Addtional
Fee Required
6. Name ard Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - Name

Strget Addiess (P O, Box Number is Not Acceptable}

City

Zip Code

FL

the obligations

SIGNATURE _

stered agent.
e ZIS )

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 Florida. | am familiar with, and accept

- t-o s~
DATE

Sigriature, ypag or prinled nama of regrstared agent and

(NOTE Registornd Agont sigralure required when rainslating)

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Feg Wil Be $550.00

o tdeai

title f app! ca

' =

Make Check Payahlo to Florlda Department of State

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution.

[

Added to Fees

10. OFFECEHS AND D]REC’TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

INLE P T Detele |33 o [ Change [T Addition
NAME GRIFFIN, KENNETH P., SR. NAM OO0 1 8657

STREET ADDRESS [6051 NW 60TH ST. STREET ADDRESS 20T O~E00Ta-015 150,00

CITY-ST-ZIP CHIEFLAND FL CITY- S 7P

L VP S o L Delete e CJchange [ Addition
NAME GRIFFIN, RACHEL P. NAME

STREET ADBRESS (8051 NW B0TH ST, SIREET ADDRESS

Giry-87-2iF CHIEFLAND FL oTY-51-2P

THEE 0O Detete e Clcnange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cry-st-21e GIIY ST-1Ip

e ] Delete e [l change [ Addition
NAME NAME

STREET ADDRESS _ STREE] ADBRESS

Ciry-5T-2P CTY-SE IP

THLE [T Delete TILE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CATY- ST- 2P

TILE [ pelete TIILE [T Change [ Addilion
HAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST- 2P CITY-ST- 7P

indicated on

changed, or on an attach,

SIGNATURE:

-

12. | hereby cerh;‘?l that the |nfor7manonisfupphed with thi
i

SGNATURE AND TYPED OF PRINTER NAME OF SIGNING QFF])

is fi hng does not gualify for the exemption stated in Section 119. DTEf
s report or supplemental report is frue and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
with an address, with aII other like empowered.

).

F-y-0¢

Florida Statutes. | further certify that the information
as if made under oath; that 1 am an officer ¢r director

32493 ~Y /0¥

Data Dayirma Phona #




