2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # V36847 ecretary of State
1. Enity Name 04-19-2004 90400 016 ***150.00
GRIFFIN & WILSON STUCCO, INC.
Principal Place of Business Mailing Address
6825 VISTA PKWY . 8825 VISTA PKWY :
W PALM BEACH FL 23411 W PALM BEACH FL 33411 ' 4 4 U 3 U 5 8 5
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 4”103)
City & Stale City & State 4. FE! Number Applied For
65-0335628 Not Applicable
4p Couniry Zip Couniry 5. Certificate of Status Desired | ?.?e.g;jq‘ﬁg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T ggg?:\i}rs'%giim“hr TTTooT o T ’ Street Addrestﬂa-kP-.‘O_.. Box Nun’;ber is Not Acceptable) -
WEST PALM BEACH FL 33411
City FL 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title # applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(I Detete T Vite Flés. M Change  [J Addifian
HAME GRIFFIN, DERRICK ’ NAME
STREETADDRESS | 6825 VISTA PKY., N. : STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33411 CITY-ST-2P
TILE P [ pelete TME [Jchange [ Addition
NAME WILSCON, JAMES ' NAME
STREET ADORESS (17739 ALEXANDER RUN STREET ADDRESS
GITY-ST-2IP JUPITER FL CITY-8T-21P
TITLE O celete TITLE [ change [ Addilion
HAME NAME :
STREETADDRESS |- —~ = .ws o ne - - —— - - + - - . @_STREET ADDRESS - { - . e e el - w mome - - -
CITY-ST-2IP Ciy-51-2P
THLE L ] Delete TITLE [] Change [ Addlion
NAME : NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP -
TITLE {1 Deiete § e [J Change [ Addition
NAME, ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Detete TITLE [ Change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on thjs 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, e empgwered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an / ress, fvith all other like empowered.
/

SIGNATURE: ——"  DegeirSrsdid Wby  %/-¢£5-5933

SIGNATURE AND TYPE /OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




