FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 881 1 59 05-05-2004 90203 031 ***150.00
1. Entity Name
GRIFFIN COMPANY |
Principal Place of Business Mailing Addrass ——
P.0. BOX 1329 P.0. BOX 1329
SARASOTA, FL .34230  US SARASOTA, FI. 34230 US
T v [T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0487058 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
. [ S — = Fpe Required —
~— -~ " Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCGINNESS, W. LEE
1800 SECOND STREET Street Address (P.0. Box Number is Not Acceptable)
STE 871

SARASOTA, FL 34236

City . FL l Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and bile if applicabie. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE !S $150.00 9. Election Campaign anar\cing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {.J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE PTD 1 oelste TITLE vV BHthange [ Addition
NAME GRIFFIN, WILLIAM D NAME Huj b&r{-, Toh n boye
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, STE. 200 SREEADRESS || g3 S, OSPrey Ave, Ste.
crv-st-ze | SARASOTA, FL 34239 ) anv-stIP | SaraseTa, CL 242349
TITLE VS 1 petete TITLE [ change  [] Addition
NAME SALSER, RANDAL D NAME
STREET ADDRESS | 1924 SOUTH OSFREY AVE, STE 200 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2P )
TRE o] <o - et < TIRLE -r— = - - o e ‘OCrange - O Addition
NAME HULBERT, JOMN NAME
STREETADDRESS | 1924 S. OSPREY AVE. STE 200 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 . CITY-ST-2IP
TITLE 3 palete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S5-21P
TMLE [3 Delete TILE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that:| am an officer or director
of the corporation or the receiver or trustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmepith an addgbss, all ¢ther like empowered.

SIGNATURE: . 4U-agq-0y Y13 0,- Lo 527

SIGNATURE AND FYPED QR PRINTED NAME GF SIGNIN: FICER OR DIRECTOR Dale Daytime Phone #




