FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR). . Secretary of State

8. The ebove named entity submils this statament for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sgrauie, yded o ghnled oA of Fgatenkd B0l 4nd e + apphcabie, {NOTE: Aegrsieed Agent signaiue recured when mnguing} CATE

; - ;5 9. Eloction Campaign Financtng ~ $5.00 May Be
oo Will Be. ‘550 00 ’.}3‘?@& Trust Fund Contribution. .[J  Added lo Feas

-'-. - -,m: .\,\\.‘. LA vyt "\3@
Mk Check ayable {0 Florida Departinsit of Sm}‘ss

NN W DT TRV R K N -\'ru‘-"n

QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deiets B BT [Jchangs  [7J Addition
NAME GRACE, PHILIP E NAME
STREES ADDRESS | 1309 SW 255TH STREET STREET ADDAESS
ory. S1. 7 NEWBERRY F1, CITY-ST. P
HLE 2 Oetets TITLE Cichange  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cIry-ST-2P CrY-§T 2P
e ’ O Detets RE O3 change [ Addition
NAME PR I . mm e —a— e I | . .
STREEN ADORESS STREET ADDRESS -

ToIYISART T T - - - T == onyisipe—p T— ¢ T - - - e 3
me [ Oetets TINLE O changs 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciy- S1-7P Qry-51- 2P .

THLE ' O Deiets ﬂ THIE O champe [ Addition

NAE ' NAME

SIREET ADORESS STREET ADDRESS

wr-S1-ap |{: . om-si-p

e . Ooees . J une Ochangs  [J Addition

KAME Bl BT

STREET ADDRESS STREETAQDAESS

CIFY-51-2P ony-si- e

12 { heraby that the information supplied with this B ng does not quaify 106 the exemption statad in Section 119.07{3}). Florida Statutas. | lurther certify that the inlormation
indicated on this report o supplemental report is true and accurale and that my signature shad have the sama legal elfect as | made undar oath; that | am an officer of director

gy or wustoa empowered o exacute this report as required by Chapier 607, Florida Statutes; and that my narme appaars in Block 10 or Block 11if

nad ’ A mallon'arhkeempmrad
E Grace  3-9-06—

o MLl D

A PRONTED = CF SIGMNG OFRCER OR DIRECTOR Dale Cafrha Prone ¢

DOCUMENT # £03480140446
1. Entity Name (02-03-2005 90039 050 ***150.00
PHILIP E. GRACE, INC.
Principal Place of Businass Mailing Addrass
09 SW EET
e e 66004114
. i N TR
2. Principal Flace of Business 3. Mailing Address ] } il l 1i w i
Suite. Apt. 8. etc. Suit2, ApL. #, oic. . 1SIMOORE CR2E034 (10/04)
City & State City & State 4, FEINumbar Applied For
51-0488879 . Not Applicable
Ze Country Zp Country 5. Centificala of Staws Deskee ] ?esn-z‘qum‘bm’
6. Namw and Address of Current Regluterad Agent 7. Name and Address of Naw Regletered Agent
= - = e e , Name T B
??()AQCSEWD%%OTI!HQ(TREET Streel Ackress {P.0. Box Number is Not Accepiable)
NEWBERRY FL
City FL | Zip Code



