FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 605131 01-31-2005 90137 033 ***150.00

1. Entity Name
A. DOUGLAS GRACE, JR., P.A.

Principal Plage of Business Mailing Address 5“0“3868

2400 FIRST STREET 2400 FIRST STREET

SUITE 210 SUITE 210
FT MYERS, FL 33901 US FT MYERS, FL 33907 US
R S AU EEARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ’ Applied For

59-1525629 Mgt Applicable
Zp Country ae Country 5. Certilicate of Status Desired [ fg'gesqlﬁrd:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - hame
GRACE, A. DOUGLAS J
2400 FIRST STREET Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 210
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and sccept
the obligations of regist

SIGNATUR | (B~
Signaii:re, typed or printed name of regsterad .:ww appiicable. . . (NOTE: Regislered Agent signature required when rainslating) . N - DATE . o .
FILE NOW!!! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD o {1 Deiete 1IME ' ’ [ Change [ Addition
NAME GRACE, A. DOUGLAS, JR HAME
STREET ADDRESS | 4642 GULF AVENUE STREET ADORESS
CIY-s7-2IP N. FORT MYERS, FL 33903 CITY-§T- I
THLE O pelete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TME O Change [ Adgitian
NAME | {0 ’
STREET ADDRESS]  ~ T - STREET ADDRESS
Y- ST 2P CITY-ST-2IP
TITLE O Delete IIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2iP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-§T-1P
TITLE "7 ] Delete TMLE T ' - [ Change . [].Addition
NAME i - NAME : : .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP _CITY-ST-2IP "

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaﬁhmeﬁ with ay addresg, with all other like empowered.

. Douglas Grace, Jr.

SIGNATURE: ' / 1/28/05 239-334-0811

/ SIGNAFJREANCTYPED OR PRINTED NAME OF S ECTOR Data Davtira Phong §

& ‘//



