*.". {2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM
DOCUMENT # PO1000093592 L pgecfetary of State
GRACECO CORPORATION
Principal Place of Business Mailing Addross Bl
TR, e
¢ TAMPA, FL 33629
. RN SEA AT R
03032005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o T b AepTeAFor
NOT APPLICABLE _ | |Not Applicabte
o 5. Certificate of Status Desirad d gi'gigged;ﬁ‘“‘al '

6. Name and Address of Current Reglstered Agent
DIECIDUE, DENNIS G A 'Y
505 N. MORGAN ST., STE. 1 : DO NOT WRITE
TAMPA, FL 33602 - IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing ils registered olfice or regisiered agent, or bath, in the State of Florida, | am familiar with, and aécept
the obligations of registered agent. . . L

SIGNATURE . e
Signature, typed or prinlod rarne of ragisiered agent and tile il applicable (NOTE. Regk: Agant sl required wnen DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS [ —
TITLE PD
NAME GIUNTA, GRACE G
STREETADDRESS | 576 RIVIERA DR. 0000 348383 )
oT-st2e | TAMPA, FL 33606 . . % b 2 ,ag .
TILE 1502/ 05-30043~005 150.00
HAME
STREET ADDRESS
CITY-5T-21
TITLE
NAME

s - _ DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

hAME

STREET ADBRESS
CITY-5Y-21P

12. | hareby cerii{g_ihat the information supplied with this fillng does not qualify for the exemption stated In Secticn 118.07(3)(i), Flarida Statutes. | further cartily that the information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the sama legal effect as i made under oath, that | am an ofiicer or director
of the corporation or the receiver o trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment an addrass, with all other Iike empowered
u 2 Bz.wm 3"’ %’ﬁﬂ(

NAME QF SIGNING OFFICER OR DIRECTOR #' A, Date Deayiime Phonp 4
A L

SIGNATURE:




