FILED

2004 FOR PROFIT CORPORATION  +  May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030000481 51 05-03-2004 90435 043 ***150.00
1. Entily Name
VIRGIN'S GRACING SERVICES, INC.
Principal Place of Business Mailing Address
9001 PITT ROAD . 9001 PITT ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R e IR RO AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 03232004 Chg-P CRPEQ34 {10/03)

City & State Cily & State 4, FE| Number Applied For

7é - &53 ¢ q/& Mot Applicable
(‘?IB _ - C)oJunt.ry e 723 L — L_Pcﬂtry_i . _|_5._Cenificate of Status Desired _ __.[J - ’§8.75 ﬁfdditiopal
N 2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIRGIN, JANICE K
9001 PITT ROAD Street Address (P.C. Box Number is Not Acceptabla)

PLANT CITY, FL 33567

City FL [ Zip Code

8. The above named enmy submits this staternent for the pussose of changlng its registered office or registared agent, or both, in the State of Ficrida, | am familiar with, and accept

il m%e K e

pnrv‘ed narne of registered agent and title o ep@{ble 1NOTE: Registered Agent signature required when renstasng) DATE
. ! o
(L& NOWIII“FEE IS $150.00 q| % bectin Campagn Prancing - $3.00 may 5
After Ma?y 1, 2004 Fee will be $550. 00 ] Trust Fund Gontribution. Added to Fess
10. - S OFFICERS AND DIHECTOHS 19. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE : TD - . [ Detete TITLE [ change 1] Addition
HAME VIRGIN, JANICE K e NAME
STREET ADDRESS”[ 9001 PITT ROAD ’ STREET ADDRESS
ory-sT-2F | PLANT CITY, FL 33567 CITY-5T-2IP
e vsD - ) 7 Delete THLE Clchenge [ Addition
NAME VIRGIN, DARRYL D~ HAME »
STREET ADLRESS | 9001 PITT ROAD - STREET ADDRESS Ay
CITY-§T-2I7 PLANT CITY, FL 33567 CITY-ST-2IP =
TIE - [ Delete TmE —— v = - [] Change-—— [Z] Addition-
HAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-21P CiFY-51-21F
TITLE 7 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21p ,
TILE 2 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-5T-2P
TITLE O pelets “fune [ change [ Addilion
HAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12, | hereby certify that the informalion supplied wilh this filing does not qualify for 1he exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpegnt with an address, with al otherflike eppowered,
SIGNATURE: 7%%/4 . 4-29-0tf

7i:m\mns AND TYPED OR PRINTED NAME OF mf@ujomcen QR DIRECTOR Dain Daytime Phono # -




