FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GRACEY'S FLIGHTIES, INC.
Principal Place of Busingss Mailing Address
1451 LEMS RD 1451 LEWIS RD
MILTON, FL 32570 MILTON, FL 32570 50046513
A v G
Suite, Apt. #, etc. Sulte. Apl. #, etc. 02242005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number ) Applied For
2. O‘ D[DL" | lo q 3 ot Applicable
ap Couniry zip Couniry 5. Certificate of Status Desiad [ ?ig?q 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCDONALD, DENISE
1451 LEWIS RO Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

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

SIGNATURE
Signalure, lyped of printed name of registared agent and ttle if applicable {NOTE; Registered Agenl signalura requied when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS iN (1
TILE D O Delete TIHLE O Change  (J Addition
HAME MCDONALD, DENISE NAME
STRCET ADDRESS | 1451 LEWIS RD STREET ADDRESS
CITY-ST-2P MILTCN, FL 32570 CITY-ST-ZP
TITLE O palete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21F CIre-ST-2IP
TIILE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-27P
TIMLE ] Detete TIMLE [ change [ Addition
NAME HAME
STHEET ADDRESS ] .. STREET ADDRESS
GilY-S7-2IP " - CITY-ST-2IP
TLE 7 Deleze TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIRE - . . O pelete TLE [ Change  [T] Adaition
NAME - NAME ]
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exempiion stated in Seclion 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or sugplemental report is true 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 corporalion or receiver or trustea ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. er on an aill ent with ag address, with alf olher like empowere

SIGNATURE: ) H00-0 T  ES0D 06 79)

AND TYPED OR PRINTED RAME OF NING OFFICER OR DIRECTOR Dare Dayvme Phone #




