2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _. FILED

DOCUMENT # Fe6730 Feb 26, 2004 08:00 AM
1. Entty Narne Secretary of State
D.H. GRACEY & ASSOC.,, INC.
Principal Place of Business . Mailing Address T
C/0 D.H. GRACEY C/0 D.H. GRACEY
56808 4TH AVENUE N.W. 5608 4TH AVENUE N.W.
BRADEMNTON FL 34209 BRADENTON FL 34208
Suite, Apt. #, elc Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State B 4, FEI Number Applied For
59-2171442 Not Appiicable
Zip Country Zip Country 5, Certficate of Status Desved [ §g.g§q L.lx\icried(ijtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S Name o - ) S
gg‘%cf'l'ylll [/-)“:{;LENUE N.W Street Address {P 0. Box Number 1s Not Acceptabile)
BRADENTON FL 34209
City FL ' Zip Code

8. The above named entity submits this staternent for the purpase of changing its regstered office ar registered agent, or both, in the State of Florida. | am famil:ar with, and accept
the obligations of registerad agent.

SIGNATURE — e
Signature typas or prnted name of regmtered agont and litle f apatcable (NOTE Registered Agent sgralute required whan ramstabng) DATE
FILE NOW!I FEE IS $150.00 . . , o
. 9. Election Ci Financt
Ater Moy 1,200 Foowllb0 55000 Soctor Compsn e 1y $5.00 ey e

Make Check Payable to Flotida Department of State '
10. OFFICERS AND DlFiECTOFIS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE O Grange ] Addition
WM |GRACEY,DH. e HONRANGTER L
STREET ADDRESS | 6608 4TH AVENUE NW STRELT ADDAESS {2727/ 04-3001 7 -018 150,00
CITY-§T-2IP BRADENTON FL CITY-S1-ZiP
TME O oelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIEY-§7-7P EITY-§1- 2P
me 1 Delete T ClChange [ Addition
HAME HAME
STHEET ADDRESS STRELT ADDRESS
CITY-51. 2P GITY-5T-21P
TILE 0 Delete TimE CIChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TILE 1 Delete MLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ty -§T-2P
THLE [ elgte TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADURESS
CITY. ST-2P GITY -ST- 2P

12. | hereby cartify that the information supplisd with this flln does nat gualify for the exemption stated in Sectlon 119, Q7(3X0. Florida Statutes } further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect as if made undar oath, that | am an officer or director
of the corporation o the receiver or trusiee empowered 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 attachment with an adgrege, with all gther ike empowered
SIGNATURE: j[f /’Z'?— T t"(’GTE{c@-i 224 G172 5326

SIGNATURE AMD TYPES OR PRINTED NAMEIDF SJGNING OFFICER OR DIRECTSR Dato Dayvme Phane ¥




