2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000028170

1. Entity Name

GRACE DAVIDSON AND ASSOCIATES, INC,

Principal Place of Business
15189 STERLING CAKS DRIVE
10

Mailing Address

15139 STERLING OAKS DRIVE

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90170 028 ***150.00

LAMB, JEFFREY R
868 106TH AVENUE NORTH
NAPLES FL 34108

NAY_ES FL 341 NAPLES FL 34110
us - us I Lo
JHE20 Otde Hickory Blvd.| w520 Olde Hickory Rivd.

Suite, Apt. #, sic. ! Suite, Apt. #, efc, ~ 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Far
Fort Myers FL Fort Myers FL EIN 20-0724024 Not Applicable

Zip Country Zip Country . . $8.75 additicnal

5. Certificate of Status Desired - )
33 QIR LLsA 339 /4 U334 e U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Nama :

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped of prinied name of regisierad agant and bitle it applcable

(NOTE. Ragistered Agenl signatura recurad when rainsianing}

DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . O petate THLE ﬂChanga [ Addition
NAME DAVIDSON, GRACE NAME
STAEET ADDRESS | 15139 STERLING OAKS DRIVE STREETRODRESS | P4/ 8RO Ofde Hickory Blud
Cmy-s1-2IP NAPLES FL 34108 CITY-ST-2IP Fort /Myars Ft 33%/2
e VPS O Delese e ’ Change [ Addilion
NAME KLUBEL, EDWARD NAME
STREET #D0RESS | 15139 STERLING OAKS DRIVE st oneess | IS RO Efde Hrckory Blvd
ov-sT-ZP |NAPLES FL 34108 asiif | Lord Muers FL 33972 _ _
e ' O Delete T ! O change [ Addition
HAME NAME
STREET ADDRESS | - ~STREETADDRESS T e e = |
CIY-S§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S§-2IP
TISLE  Delete ITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-Si-2P
TILE 3 pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2p CitY-S1-7IP

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowered,

SIGNATURE:

Date e Phone 4

n_SMfes X139 78 L332



