2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ _ Jan 07,2005 08:00 AM

DOCUMENT # M83995

1. Entity Name
WILLIAM H. GRACE, P.A.

Secretary of State

Principal Place of Business ; _ ) Ma_mng Addrass

9 WILL!AM H. GRACE 9% WILLIAM H. GRACE
1326 MELALEUCA LANE _ 7326 MELALEUCA LANE
FT. MYERS, FL 33901 i ' FT. MYERS, FL 33801

(AR ERA R AERAT

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — - Fomied o

65-0053124 Not Applicable
; $8.75 Additional ‘
5. Certificale of Status Deslred [} oo Requlre d

6. Name and Address of Current Reglstered Agent i T T : i

S LA DO NOT WRITE
FT. MYERS, FL 33901 _ : L _IN THIS SPACE

8, The above named entity submits this staterent for tha purpose of changing its reglskered oﬁ‘ce or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — ot - — — -
Signature, typed or priftad nams of rogistered agent and tille If applicable. (NOTE Ragistered Agent sigrature regulred when reingtating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
18, ™ OFFICEHS AND DIRECTORS S o
TILE D ) e S e,
NAME GRACE, WILLIAM H. ’
STREET ADDRESS | 1326 MELALEUCA LN, ) oy e
CoY-ST-ZP | FT. MYERS, FL - LGN s
— e ————— e IS R u»}ﬁ—m:‘ 1500, 0
NAME
STREET ABDRESS
CiTy.ST-ZP
nTL[ - — = = - - = - — - - S - ar——— i -
NAME

Pl DO NOT WRITE

| |7 "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-zip

TmE ) - .
RAME

STREET ADURESS
CTy-$T-2p

THiLE T S —_— ——
NAME

STREET ADDRESS
CITY-$T-ZP

12, | hereby certi ; that the injormation supplied with this filin 3 does not qual‘fy for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | Further certily that the information
Indicated on [his report ar supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, of on an attachment with an addregs, with afl other lke empowered.

SIGNATURE: Cflican M Gonse B 145 for (azy 77y-sr

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR D Daytime Phone #

= ——




