. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GRACIE'S PLACE, INC.
Principal Place of Business Mailing Address
3056 WOCD ST. 3056 WOOD ST. ' O
SARASOTA, FL 34237 SARASOTA, FL 34237 20057233
S v e YA AGAR O OIS
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272005 Chg-P CH2E0M (10/03)
City & State City & State 4. FEI Number Applied For
5(,- a"{f 0S5 /0 P Not Applicable
2P Country Zp Country 5. Cerlificalc_e of Status Desired P/ ?g';’fqﬁ?:c:“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Names

GRAVES, GRACE PRES

3056 WOOD ST. . Street Address (P.0. Box Number is Not Acceplabie}
SARASOTA, FL 34237

City FL Zip Code

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

“SIGNATURE
. Sigrature, typed or printec namea of registered agent and title if applicabla. {NOTE: Registared Agent slanatute required when reinstatingh DATE
: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Faes
W .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T petete TITLE O change 3 Addition
NAME GRAVES, GRACE NAME

STREET ADDRESS | 3056 WOOD ST. STREET ADDRESS

CITY-ST-ZP SARASOTA, FL 34237 CTY.SF-ZiP

TITLE O] nekte TTLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CilY-81-2F CITY-87-7iP

TLE O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-S1-2Ip : Cy-§T-7P

TILE [ petete TITLE ’ [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21 , CITY-ST-2IP

THLE 1 pelete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CrTy-5T-71P Y- ST-21P

TITLE O pelete TITLE - [Jchange [ Addition
HAME NAME '

STREFT ADDRESS STREET ADDRESS

CITY-S1-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to exegffte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aﬂichﬁi with an address, with all other empowered,

SIGNATURE: Ty . (g B %/Z -i%"( @f//)%@/a

7 SIGHATURE AND TYPED OR PRINTED JAME OF S/GNING OFFICER OR DIRECTOR eyt Phona #




