2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT '
DOCUMENT # F98000006749 B Mag'eif.;ff,f’fo? %‘t‘;‘t’eAM

1. Entity Name

GRACE BINDINGS, INC, ;

Pringipal Place of Business ™~ Mailing Address

5618 TIMUGQUANA RD., STE. 4 .. 5618 TIMUQUANA RD,, STE. 4
SACKSONVILLE, FL 32210 JACKSONVILLE, FL 32200
‘ 01182005 Nao Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ST
58-2090075 Nol Apphcable
5. Cerlificale of Status Deswed a $8.75 Additanal

Fee Required

6. Name and Address of Gurrent Registered Agent

sGsRig(:TfMﬁleLTAiJwA RD., STE. 4 , DO NOT WRITE
JACKSONVILLE, FL 32210 N IN THIS SPACE

8. The above named entity submils this statement for the purpose of cnanging 15 registerad olfice or registered agent, or both, in Ihe State of Floida | am familiar with, and accept
Ine vbligatons of registergd agent.

SIGNATURE — ———
Signalure. typed vl fame of ~egisicred agent and Wic  appicaune (NOTE Regsiores Agent sigratare recured whar remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teast Fund Contnbution 4 Added to Fees
10. — BFFICERS AND DIRECTORS ]
TTLE P SR T i
HAME GRACE, ALAN J

STREET ADDRESS | 5618 TIMUQUANA RD,, STE. 4

CITy-ST-2P JACKSONVILLE, FL_32210

TLE ST -

NAWE GRACE, MAUREEN A Lo RNV

SIREET ADDRESS | 5618 TIMUQUANA RD., STE. 4 WU A '“'_,:'«‘ SRR R
P JACKSONVILLE, FL 32210 Ude 22 US-HRLE DIJ iaﬁ. Ejﬂ
TLE B B i T

NAME

o DO NOT WRITE

i | ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry.s1-2p

Tt

NAME

SYREET ADDRESS
CITY.SY-ZP

TITLE

NAME

SIREET ADBRESS
CiTy.Si-ziP

12, | hereby certify that Ihe infarmatan supplied wilk this filng daes not quatiy far the exemptior siatecd n Sectior 119 0T(315), Florida Statutes | further certify that the information
ndicated on this reor ar suppiemental repaort & true and accorate and thal my sigeature shall have tbe smue legal ellect as i made under oalh, that | am an officer or direcior
of the corparahion or Ihe receiver or trustee empowsted 10 execule [Mis repnit as required by Chapter 807, Florida Statutes, and that my name appears n Bloek 10 or Black 114
changed, or on an atlachment with an address, with all oth?r kg emgowered

SIGNATURE: LA MQ\/ {S//ﬁs S0l 217 600

SIGNATURE AND TYPED OR PHINTEI’MOF SIGHING OFFICER OR DIRECTOR P | Mavini Prcive #




