FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93000001388 03-14-2005 90085 027 ***150.00

1. Entity Name

GRACETON, LTD., INC.

Principal Place of Business Mailing Address

2920 S.W. 22ND CIRCLE., #19E1 2920 S.W. 22ND CIRCLE., #13E1

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

P s U EETN ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnlied For

65-0393326 Mot Applicable
Ze Country Zp Counltry 5. Cartificate of Status Desired d gggﬁfqﬁfg:mna]
6. Name and Address of Cuntent Registgred Agent 7. Name and Address of New Registered Agent

i
Mrarms

SCHMITT, CLIFFORD W

2920 S.W. 22ND CIRCLE., #19E1 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiura, typert ar printed name cf req)ictarad agent and titie f applicabln. le‘E;_ﬁeg‘xmerr'-u Agent mgnalur.u sequirad when reinctating)) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelete TITLE [Jchange [ Addition
NAME HINTON, NIGEL NAME
STREET ADDRESS | 2920 Swv 22 CIRCLE, #19-E-1 STREET ADDRESS
CITY-ST- 7P DELRAY BEACH, FL 33445 CITy-ST-2IF
NTLE [ Delete TIILE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2P
TILE [ pelete TIRE [ change [ Addition
NAME- -~ - . — — .- . NAME o —_
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 3 Delere FITLE [ Change [ Addition
MAME MAME
STREE1 ABDRESS STREET ADDRESS
Chy-SI-2i CITY-5T-2P
TLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-57-21P
TITLE ) [ oelete TE . {Jchange [ Addition
HAMF o [ vaue .
STREET ADDRESS . L R sTREET aDDRESS
CITY-ST-ZiP _ § crv-s1-zp

12. ! hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the carporation or Ihe receiver or trustee empowergad to execute this report as required by Chapter 607, Florida Stalules; and lhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilg’all other like empowered.

SIGNATURE:

GEL HMINTON__o2joy|og

Ay
SIGNATURE AND TYPED OR PRINTED'NAMNE OF SIGNING OFFICER OR DIRECTOR ate Davtima Phone «




