™ 2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT o . Jan 20, 2005 08:00 AM
DOCUMENT # P03000124946 5 Secretary of State

1. Entity Name
GOD'S GRACE A/C & HEATING, INC.

Principal Place of Businass Mailing Address

P.0. BOX 298 _ o P.0. BOX 298
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131

= | VAR A

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopdTor
20-0372283 Not Applicable

g  $8.75 addtions)
Fee Reduired

5. Certificate of Status Desired

6. Na}nea_n_d Address of Current Registered Agent } S T

TREMBLY, ROYT = B - “ DO NOT WRITE

184 YELVINGTON ROAD _

EAST PALATKA, FL 32131 IN THIS SPACE

= e

8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

- . - e

SIGNATURE e e o L
Signalues, typad or printad namaof{enlsmed agent and bile if applicabla . l’l‘:lOTE. Reg'sterea Agent signatura requirad mgn reinstaling} - . Date
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Faa will be $550,00 Trust Fund Gontribution. [ Addedto Feas

10. = _OFFICERS AND DIRECTORS o ann0nta7eaT :

e PTD - 01/2405-80006-004 150,00
. - A3 Pl % owd PUIATRE: &

NAME TREMBLY, ROY T . 0

STREEY ADDRESS | P.O. BOX 288
omy-sT-2p | EASTPALATKAFL 32131 . s e e

TIE vSD

NAME TREMBLY, CYNTHIA A
STREET ADORESS | P.O. BOX 298

omy-5T-2P | EAST PALATRA, FL 32131

TILE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvY -5T- 2P

TITLE
NAME
STREET ADDRESS

CY-ST-2P )
- r FW-“Z‘M_’ S

= ke .

12. | herehy certify that the Information supplied with this filing does not quaify for the exemption stared in Section 1 19.0753)6). Florida Statutes. [ further certify that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar oificer or director
of the corparalion or he receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant with an 2ddress, with allother like smpowered.

SIGNATURE: /21,7 /4 ~ Prlecro/e  1-11-05 (386) 325-2620

i 2?_‘11.!}:15 AND TYPED OR PRINTED zME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phare ¥




