2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P04000073701 Secretary of State

1. Enlity Name
GRAGE PROPERTIES OF NORTHWEST FLORIDA, INC. 02-09-2005 90047 026 ***150.00

‘[;j_incipal Place of Business Mailing Address

58 RACETRACK ROAD NE 28 RACETRACK ROAD NE _ -
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 WOB1434%H
L{}o VLes*:ST;&VLcL N e . § 177 1 1 Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

//{S'\V\&-\ L [; I gfl Jc\ M('rv\‘fg . ’;c{ 'chla‘l ( Not Applicable
Zz)'é- S 2) G OUHWA' 'S b_g "’) é Oufzg/? 5. Ceriificate of Status Desired 0O ?g;gfqlﬁ:ﬂ’lbw

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

gBRA RE(E:'E\',]%SA’E&ARO AD NE Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL ] Zip Code

. The above namaed 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

the obllgatlo%
SIGNATURE M : )"“ S~e

Sgnal ped or printad name o registared agant end title I apphcabla (NOTE- Registered Agenl signatuie required when rainsiating) - - T R DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TIE (T change [ Aadition
NAME GRACE, JOSHLA NAME
STREET ADDRESS. | 28 RACETRACK ROAD NE STREET ADDRESS
CITY-ST-219 FORT WALTON BEACH FL 32548 CITY-s1-2IP
TITLE O Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ILE ] Delste TIILE [ cChange ] Addition
NAME_ o ~ NAME
STREET ADDRESS STREET ATDRESS - - -
CITY-SI-7IP CITY-ST-7P
TITLE 3 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7ip
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIRE L7 Delete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P

12, | hereby cerh‘z that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W Secl e ?»")’T/S 45--SY6~0%0

GNATURE AND TYPED OR FRINTED NAME OF SIGMING OFHCER DR DIRECTOR Date Dayume Phone ¥




