2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000088394

1, Entity Nama

GRACE GARDENS, INC.

Frincipal Place of Business

7579 SE 86TH AVE
NEWBERRY FL 32669

Mailing Address

PO BOX 65
NEWBERRY FL 32689

PR

2. Principal Fiace of Business 3. Mailing Address

| FILED -
Apr 27,2005 08:00 AM
Secretary of State

i

|

|

[l

Il

I

[

Suita, Apt. #, efc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber __ Applied Far
. e - . 58-2218300 Not Aprlicak!

Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 aaditional

) Fee Required
6. Name and Address of Current Registered Agent _T7. Name and Address of New Registerad Agent _
. Narne ’

COLEMAN, GARY W . St -

7579 SE 86 AVE
NEWBERRY FL 32669

o ere—am m PR

Street Address (P.O. Box Number is NotiAocepEab[e)

City

FL \ Zip Cade

8. The abova named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE

of ehanging its registered office or reglstered ageans, or both, in the State of Florida. | am familiar with, an_d;cepi

Signatura, typed or ponted name of tagistarad agent and e f apphsabh

{MOTE Regiered Agem sigrature raquied when rinstaling}

DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Ty OFFICERS AND DIRECTORS N K ~ADDITIONS/CHANGES T6 OFFICERS AND DIFECTORS IN 11
HILE P [ alete KT [ Change [ Addition
NAME COLEMAN, GARY W NAME . .

H
SIREET ADDRESS | PO BOX 65 STREETADDRESS _ )E}QSSgggai%iz - Eiﬁ _ .
oiv.S1-7p | NEWBERRY FL 32663 Y-S5 7P /e L ~024 i';,{l. )
e VS [ Delete 1TE [Jchange [ Addition
MAME COLEMAN, ANN SAME
STRELT ADDRESS | PO BOX 65 STREFT ADDRESS
ory-sl-2p | NEWBERRY FL 32669 _ iry.sT-2P e - e o
TITLE [ pelete TILE [ change 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y. ST-7P o i
THLE M Delete HILE [ Change  [J Addition
NAME NARAE
STREET ADDRESS SIREE | ADDRESS
ciy - S1-p ) CHFY- ST 7IP )
fILe 7 elete HILE [T Change Addition
NAME AL
SIRELF ADDRESS STREFTADDAESS
CITY-S1- 2P CHy-Sl 7P B o
TITLE [ pelele ML [Jchange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CIre-St- 2P o _ o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(),

indicated an thrs report or supplemantal repoitis true an

Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢! the corparation ar the regeiver or rustes empowsred o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if

changed, or on ttac 1 with an addrgss, with all other like empowerad,

SIGNATURE:

“?Om... AN {‘\ﬂ\f\ C‘Dtﬁmm

- 28-68 352 472-007,

URE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phore 4



