FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT # P03000030855 04-01-2004 90016 003 ***150.00

1. Entity Name

GRAYCE INC.

Principal Place of Business Mailing Address 1TiIVRkJIJJIJU

216 SOUTH MAIN STREET 216 SOUTH MAIN STREET

BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US

R SRS N FEL AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Numbar Applied For

41-2085799 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Curment Reglaterad Agent 7. Name and Address of New Registered Agent

Name
BUTSAVAGE, ETHEL
18012 SANDALWOOD DR. Strest Address (P.O. Bax Numbaer [s Not Acceptable)
WILDWOOD, FL 34785

.

City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agant and titls if appticabls. (NOTE: Rogistsrsd Agent signature requirsd whan reinelating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES O pelete THLE [ change [ Addition
NAME GLADU, RICHARD NAME
STREET ADDRESS | 216 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP BUSHNELL, FL 33513 Cimy-st-2IP
TITLE TREA [ Delete TTLE [CJchange  [J Acdition
HAME SAVAGE, STEVEN NAME
STREET ADDAESS | 216 SOUTH MAIN STREET STREET ADDRESS
Ivy-ST-1P BUSHNELL, FL 33513 CITY-ST-ZP
Tme SEC O Delete TME [ Change [ Addition
NAME GLADU, SANDI NAME
STREET ADDRESS | 216 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-ZIP
TMLE DIR 1 Delete TME () Change [ Addition
NAME SAVAGE, STEVEN NAME
STREET ADORESS | 216 SOUTH MAIN STREET STREET ADDRESS
CITy-ST-2P BUSHNELL, FL 33513 CITY-ST-ZIP
TTLE O oelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-5T-21F
TTiE O delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP LIty -ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

N changed, or on an attag an address, wjimall other like empowered.

I~1z-of
SIGNATURE: STEEL SAYAGE. /D/K%Pé& F§L-56T-0Y4¢

INQ OFFICER OR DIRECTOR Data Daytimes Phone 4

SIKGNATURE AND




