2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2005 8:00 am

! DOCUMENT # P04000060815

1. Entity Name

PHILIP GUY GRACE FLOCRS, INC.

Secretary of State

07-11-2005 90123 016 ***150.00

Principal Place of Business Mailing Address 19U10U9dJdy
2717 RED LION SQUARE 2717 RED LION SQUARE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
A s TN A
Suite, Apt. #. etc, Suite, Apl. #, etc, 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2b- 008 5q b’) Not Applicable
Zip Couniry ap Country 5. Cenlificate of Status Desred [ ?ggesq Additional
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
GRACE, BARBARA H
1102 WOODBINE STREET Strest Address {P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
City FL l Zip Code

the obligaiions of registered agent.

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

SIGNATURE v
L X . Signalure , lyped or printed name of reqrsiered agent and title 1l applicable. {NOTE; Registerad Agen signaturs required when reingtaling) DATE
FILENOWII! FEE IS $150.00 __ 9. Efection Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Cantribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e ip J Delete e O Change [ Addition
NAME GRACE, PHILIP G NAME
STREET ADDRESS | 2717 RED LION SQUARE STREET ADDAESS
CITY-ST- 719 WINTER PARK, FL 32792 CITY-ST-2IP
TILE vP 1 Delete THLE I change [ Addition
NAME CALABRESE, GUY NAME
STREET ADDRESS | 517 TIVOLI CT. STREET ADDRESS
st ip ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IF
HITLE vP [ Deleta TE [dchange [ Addition
NAME WINDES, TIMOTHY A NAME
STREET ADDRESS { 1151 SOLANQ AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 cy-sT-21P
TME L Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-5T-21P . : CY-ST-2P
TME , ’ O Delete TNLE [ change ] Additian
NAME R - NAME
STREETADDAESS | - - - STREET ADDRESS
CITY-ST- 2P X3 et CATY-ST-2IF
TILE N s [ Delete TIE O change [ Addition
NAME .- ——- NAME
STREET ADDRESS L e STREET ADDRESS
CITY-ST- 79 " city-si-ap

12. | rareby certity that the information supplied with this fyff
r.dicated on this report or supplemental gpport
Jt the corporation or the receiver or iy
changed, or on an attachment with

th

oes ngf afality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true pind &curajp agd that my signature shall have the same legal ellect as if made under oath; that | am an officar or direstor
report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i SIGNATURE:

Datz Dayuma Phone 4




