2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000088394

1. Entity Name

GRACE GARDENS, INC.

Principal Place of Business

7579 SE 86TH AVE
NEWBERRY FL 32669

Mailing Address

PO BOX 65
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 031 ***150.00

JYIUiJiLIv

T

T

MOORE CR2E034 (11/03)
City & State City'& State = ~-~- - 4, FE! Number Applied For
58-2218300 Not Applicable
Zip Country | 20 o e e e | =Country . - “5. Centfiicaied Stalis Desired o - $8.75 gdd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _—
COLEMAN, GARY W
0. N i b
7579 SE 86 AVE Street Address (P.QO. Box Number is Not Acceptable)
NEWBERRY FL 32669 I S -
} City e FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and titte if apphcable.

(NOTE: Ragistared Agenl signatura required when reinstalng)

DATE

8. Election Campaign Finaricing
Trust Func Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete THLE [[IChange [ Addition
NAME COLEMAN, GARY W NAME
STREET ADDRESS | PO BOX 65 STREET ADDRESS
Cny-sy-2IP NEWBERRY FL 32669 CITY-5T-2IP
TiME VS [ Delete TTLE [ change [ Addition
NAME COLEMAN, ANN NAME
STREET ADDRESS | PO BOX 65 STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 CITY-ST-2P
TIE 7 Delete TITLE O cChange [ Addition
MAME ———— e L3 -
STREET ADDRESS STREET ADDRESS
CiTYy-51-2IP CITY-5T-2IP
TITLE O petete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-S1-2IP CITY-5T-2iP
TiLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-ST-2(P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 }f

SIGNATURE:
A

55, witlxall other like empowered. ° 35- 2
(P J. ﬂ(T\V\ Golema.r\ 4-30-04 412~bo7y
s:anuns AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




