FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEA ENT # N0400001 1 233 05-03-2005 90144 Q05 ****5] 25
AMAZING GRACE ADVENTURES, INC.
Principal Place of Busingss Mailing Addrags .
5100 SANDRA DRIVE 5100 SANDRA DRIVE dUU437143%
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S L
Suite, Apt. #, etc. Suite, ApL. #, etc. 03172005 Chg-nNP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
20-/87/725 Not Applicable
e Country Zip Country 8. Cortificate of Stetus Desired [ fg-gg;g“““‘”
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterad Agernt

Narmsg

GRACE, ALFRED

5100 SANDRA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL l Zip Code

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

’
S

| senatuRe
~ Sigrem, type or printed nere of regisirec agent and e ¥ appicatie (OTE: Agart sige whon DaTE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payahio to
Duse by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10
TIME 1 detste HILE P/ D Ochnge  FTAddition
WANE R PLFRED GRACE
STREET ADDRESS STREET oDRESS | 51008 ShNDRA DR
CAY-5T-2P CT-S-20 |7 7o HE , AL - 32750
TLE 03 peite T TisfD> O Crange  [Sidition
MAKE NAME DebLWNS SYE£CE
STREET ADDRESS STEETORESS | (o0 S %, HIAER Foyd E AVE.
CITY-ST-28 S| Zrer s oun, FL 33927
e 1 oslere e alo Ocene  Brasdiion
NAME NAME Deboran CoonTwneE
STREET ADDRESS SREETAOORESS [ 1ML LW Cr &LVD.
CAY-51-7P - ~CIY-5T-29 Colon, vL. 329a2M
TMLE 3 Deiete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-29 CTY-5T-2P
Tne L7 Detete TME [Jcrange [ Addllion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY 57-2P
TIME C] pelets TITLE [Jchengs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-7P CITY-57- 2P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recefver or frustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgryith all ather like empowered.

SIGNATURE: pry2s ZLFRED (GRACE 4;4?9,[/“ 321- 269634y

DCeytmo Phona #




