2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065522 Apr 27,2005 08:00 AM
. Entiy Name . Secretary of State
GRACE, INC.
Principal Place ofBusiness” - R - :Mailing Address
737 1/2 N MONRCE - - 5321 TOURAINE OR
TALLAHASSEE FL 32303 ) " TTALLAHASSEE FL 32308
- ’ IR AAANN
2. Principal Place of Business ' 3. Malling Address ’
Suite, Apt #, efc, Tl - ) © Suite, Apt # et B 1st MOORE CR2E034 (10/04)
City & State o 1 City& State 4, FE! Number Applied For
' _ _ 59'3201 734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed ] ?i'gfqﬁffgm nat
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
S ST i Name
E?é'.‘A—FgBEEiN%ASgI\?EL Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 :
City FL Zip Code

8, The above named eniiy submits this statement for the purpose of chafiging its regisiered office or registered agent, or both, In the State of Florida, | am famillar with, and acéept
the abligations of ragistered agent,

SIGNATURE

Sgnatura, typad of prmied name of tegisteod agent a7 e i* applicabla MNCTE Regrstered Agenl signatuie required when minstating) ’ DATE

o rordi

FILE NOWL!! FEE IS $15000
After May 1, 2005 Fee Wit] Be $550.00_"
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Foes

10. _ " QFFICERS ANDDIﬁV ECTORS 1. ADDTT|ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [ petete niE [[J Shange [ Addition
RAME TALIAFERRO, MARICA L NAME
!
STRECT ADDRESS |§321 TOURAINE DRIVE _ o STRELT ADDRESS IQDQUUDE:?’B?SD
onv sT2P | TALLAHASSEE FL 32308 B : G ST 20 Da/27/05-80018-003 150.00
e s T ' B Cloelele . f v 7 Change (] Addifion
NAME TALIAFERRO, ERNEST L NAME
STREETACDRLSS [§321 TOURAINE DR, B ) SIRLET ADCRESS
oy ST-7IP TALLAHASSEE FL CiFe-ST-21
T VD - - [T Deste e [ crange ] Adaition
NAME TALIAFERRO, ERNEST L ) NAME
St ADORESS {5321 TOURAINE DR SIREFT ADDRESS
CITy-5T-218 TALLAHASSEE FL 32308 Cie-S1-4IP
WTLE ) ) T Datete anr C [l Change [ Addition
tuta, HAME
STRLEY ADDRESS STREFT 4DDRESS
oY §1-27 GiHY ST 28
e S 7 Delete N CJ Change [ Addition
NAME HAME
CIREET ADDRESS SIREET ADORESS
CiTY-ST-2iP CliY-51- 71
Hne - - O Dsiete e CJchange [ Addition
NAME ' NARE,
STREET ADBRFSS SIREFT ADDHESS
QY- ST P Ciry-$1- 2P

12. | hersby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adwm a,“/ ther ke empowered, )

SIGNATURE: £/

[}




