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

ANNUAL REPORT

DOCUMENT # P04000013680 Secretary of State
1. Entity Name 05-02-2005 90562 035 ***150.00
GRACE FINANCIAL SERVICES, INC
Principal Place of Business Mailing Address
1738 N MILITARY TR 1738 N MILITARY TR
WEST PALM BCH, FL 33409 WEST PALM BCH, FL 33409
e S AR O A ER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o - 04/ 2>/ *// Not Applicable
Zip Country Zip Country 5. Certificate of Status De;red {j ?8'75 Additional
ee Required
6. Name and Address_ of Qurrent Heg_lstred Ag_am 7. Name and Address of New Reglstered Agent

Name

NORWICH, GRACE
1738 N MILITARY TR Street Address (P.0. Box Number is Not Acceptable}

WEST PALM BCH, FL 33409

City FL I Zip Code

B. The above named eatity 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
the obligations of registered agent.

SIGNATURE
Sgnnturg, typed o prinled name of registered agont ang tite It applicable. (NOTE: Registored Agont signaturo recuired whon roinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.manctng a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP J Delete TME £ Change [ Addition
NAME NORWICH, GRACE NAME
STREET ADDRESS | 1738 N MILITARY TR STREET ADDRESS
CiTY-81-2IP WEST PALM BCH, FL 33409 CITY-ST-2F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-57-2IP CITY-ST-21P
TTLE ] petete TITLE {J change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ZIP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP AR GITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P - CITY-ST-2P
TITLE Opeite . TITLE ) . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

12. | hereby certily that the intormation supplicd with this 1‘|Iin§ does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusice empowared to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address. with all othgr W 2r0g).

SIGNATURE: s %{é)’ EY-B47 07 3

SIGNATURE AND TYPED OR PMAME DFWFICER ORA DIRECTOR Daytinw Phcne # /
-




