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

05-03-2004 90656 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000037613

1. Enlity Name

GRACE DIVERSIFIED, INC.

Principal Place of Business

6665 BASS HWY.
ST. CLOUD, FL 34771

Mailing Address

6665 BASS HWY,
ST. CLOUD, FL 34771

34080699

2. Principal Place of Business

3. Mailing Address

0 VA

5. Certificate of Status Desired

Suite, Apl. #, aic. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For
56-2337713 1 [not Applicable

Zip _ Country - Zip Country 0O $8_75 Additional

Feo Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACE, ELIZABETH S
6665 BASS HWY,
ST. CLOUD, FL 34771

Street Address {P.C. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar witn, and accepl
the cbligations of registerad agent.

SIGNATURE
- (NOTE: Regisierad Agent sigralure required when reinstating DATE

Sigrature, typed or priniled name of reqisiered agent and lide if eppicable.

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE R I S L 5 [ Deiete TITLE 3 Change 7 Addition
nawe .o | GRACE, ELIZABETHS ! NAME

STREET ADORESS | 6665 BASS HWY. STREET ADDAESS

oy:sTede | ST CLOUD, FL 34771 CNY-51-2p

W - o | VP T ] velete THLE [ change [ Adattion
nife" GRACE, EUGENE V JR' HAME

STREET ADDRESS | 6665 BASS HWY. [~ STREET ADDRESS

cm-s-zp | ST, CLOUD, FL 34771 CITY-ST-2p

TITLE O Detete TITLE [J Change [ Acition
NAME 1= - - - .- B - - -
STREET ADDHESS STREET ADDRESS

CATY-5T-2P CITY-57-7F

e ' 0 pelete TIRLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

C!TY-ST-71P CITY-57-21P

TLE 7 Delese TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry- 5T-2IP CITY-ST-2P

TITE DOoegee -~ - e . [JChange [ Addilion
NAME HAME

STREET ADORESS STREET i\D_DRESS

CHTY-8T-2IP GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statuies. | further canify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

sionatune: O0Zudol Mece  Eimbol Grace () g2004  wrosrene




