’

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # 671883 Feb 04, 2004 08:00 AM
Secretary of State

1. Entity Name
GRACE SERVICE CORPORATION

Principal Place of Business Mailing Address

1045 E ATLANTIC AVE PO BOX 310
314 CLARKESVILLE,GA 30523 US
DELRAY BEACH,FL 33483 US

A G A

01302004 No Chg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE raT— Fepie o

59-2108955 Not Applicable
5, Certificate of Status Desired i g&gg’qm’m’m

6. Name and Address of Current Registered Agent

TS EATIARTICAY  © DO NOT WRITE
DELRAY BEACH, FL 30483 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of shianging its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ,
Sgnature, typed o printed name ot registéred agont and tie § apicabia, (NOTE: Pagi Agert racuiced wher rex L DATE
. - g -‘352-“ G—‘."‘ 3% . 1 .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy B2 HBOODN0SES
Aftor May 1, 2004 Fee will ba $550.00 Trugt Fund Contioution . LI AddedsoFees | (1206, 04-80052-005 15000
0. QFFICERS AND DIFECTORS |
e DP
s ZIMMERMAN, HARRIETT D

STREET ADGRESS | 1045 E. ATLANTIC AVE 314
CY-ST-2°9 DELRAY BEACH, FL 33483

T s

NAME ZIMMERMAN, HARRIETT D.
STRECT ADDRESS | 1045 E. ATLANTIC AVE 314
CHY.ST-2P DELRAY BEACH, FL 33483

e T
HAME ZIMMERMAN, HARRIETT D

STREET ADDRESS | 1045 E ATLANTIC AVE 314
cY-57-2P DELRAY BEACH, FL. 33483 DO NOT WRITE

- I ~ INTHIS SPACE

STREET ADDRESS
cmy.-sT-a8

STREET ADDRESS
oy-§7-2P

TILE

NAME

FIREET ADDRESS
CTy-57-7P

P u.\_?,,_?_,/:w.ﬁ__...___l e

. . . - o S T - . 1 San . . - - N
12, | hereby cemx that the infoemation sugﬁ)hed wWith this ﬁlmg does net gualify for the exemption stated in Section 113.07(3)). Florida Statutes, { further cettify 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 1 am an officer o director
of the corporation ar the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeoars i Block 10 or Block 1114f
changed, or on an attachment with addrgss, with all other like empowered. . Lo

A T ] . o
SIGNATURE: § D Dot et s 2fefef  G61-38 6008
IS TN Bas Dyt Phone & i




