2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) ... . _FILED

DOCUMENT # N46700 Feb 03 2005 08:00 AM
1, Enbty Name e
e - Secretary of State
THE HOUR OF GRACE AND POWER, INC.
Principal Place of Business Mailing Address - 7
862 BARBER ST. 862 BARBER ST.
SEBASTIAN FL 32958 SEBASTIAN FL 32858
us us
iiai mewm 1 {[HAIRARN,
Suite, Apt. # ete, i Sute, Apt. #,etc. ) 15t MOORE CREC3T (10/04)
City & State S City & State S N ~ 1" 4. FEI Number - [ [Applied For
NO-T APPLICABLE Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired_ __ [ .Ei.ggl Lﬁfg;ﬂma'
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
s - ——
g&ﬁgiﬁB%\gg#T Street Address (P.C. Box Number is Nat Acceptable} o ‘A
SABASTIAN FL 32958 i - T
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ot both, in the State of Flonda 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE i Sl Ml ¢~
Slgnaturs, yped o prnia: of regisiarad ugenl &and htie ;f acnicakle INGTE ngslamd Agens swgr\arue requirad when tanstaling) "D&TE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10, OFFIC!E_F?S AND DIRECTQORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 10 i
nLE v 1 Celete Bl HARGN [ Change [ Addition
NAM( PIERSON, DONALD NAME [ f:]qggaﬂsggggpljlg 51 o
SIRELT apogess [4575 § ATLANTIC AVE SIREE | ALUKE S5 ’ 5 o
CITY-S1-2IP PONCE INLET FL 32127 i GiTY-S1. 2P
IITLE §T | ' T '|:| D'Ele'ter I [ Change D_Aadilion
NAME PORTER, MARIAN NAME
STREET appRs 55 | 862 BARBER ST. . o STREET ADDRESS
CITY.S1- 21F SEEAS-”AN FL 32958 LIY-S5. 210
TI7LE P [ Delete it A [ Change [ Addition
NAME PORTER, DWIGHT REV. NAME
STREET ABORESS | 862 BARBER ST. SIPEET ANDRESS
iy -37- 20 SEBASTIAN FL 32958 . cry-s1-2p
TILE D ) T pelete e [J Change (] Addition
STeEET ADORESS | 4575 S ATLANTIC AVE 3THLET ACORESS
£LIY.51. 7P PONCE INLET FL 32127 LNy -51. P
] ——— ¥ ————— o
WTLE [ gelete itk [ Change ] Addition
e SCHLEDORN, GENE NANE
steeFT Anpeess | SBS YUMA DRIVE SIREE T ADRESS
oy stoe  |SATELLITE BEACH FL 32637 St
D — T — N .
TILE [ pelete Tt O change  [J Addition
e SCHLEDORN, JOYCE _ AwE
SIREE] apDRsSs |S535 YUMA DRIVE SIRFE L ADDRELS
iy s | SATELLITE BEACH FL 32037 GITY-Si-21P

12. | hereby certify that the information supplied with this filin g doees not qualify for the exemptlon stated in Section 119 07%3)("} Florida Statutes, | further cerlify that the Inforratian
indicated on this report or supplementai repert is true and accurate and that my sighature shall hiave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all cther lika empowered

é -
SIGNATURE: Qgﬁﬁ?ﬁ %7 ;: : 210k B
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFBCER OR DIRECTOR Tate : Davtrme Phone A




