2004 FOR PROFIT CORPORATION
~——ABNNUAL REPORT

FILED

DOCUMENT # P96000015669

1. Entity Name

ALEL GRACE ENTERPRISES, INC.

May 03, 2004 08:00 AM
ecretary of State

Principal Place of Business

1148 HWY 20
INTERLACHEN, FL 32148

Maiting Address

P QBOX 155
INTERLACHEN, FL 32148

DO NOT WRITE IN THIS SPACE

LR T

04282004  No Chg-P CR2E034 (10/03)

4, FEl Number Appiied For
59-3403382 Nat Applicable

' $£8.75 Additional
5. Certficate of Status Desired ] Fee Raguired

6. Mame and Address of Current Registered Agent

GALLOWAY, JERLINE E
1146 HWY 20
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing s regislered office or registered agent, or both, In ihe State of Florida | am famhar with, and accept

the oligations of registered agent

SIGNATURE.

Sighature, iyped of abnied name of regstoted agent ant title  appicabie (NOTE Regislaeed Agent signature réqured when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS ]
s o
HAME GALLOWAY, JOSEPH R

STREET ADDRESS | 1146 HWY 20
Y- §T-2P INTERLACHEN, FL. 32148

e D

NAME GALLOWAY, JERLINE E
STREET ADDRESS | 1146 HWY 20

CiTY-§T-7P INTERLACHEN, FL. 32148

TILE s

HANE WATSON, MARGARET
STREET ADDRESS | 1146 HWY 20

CHY-52-2P INTERLACHEN, FL. 32148

g

MNAME

STREET ADORESS
EITY-ST-2P

TmE

HAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CiTy-s1-2P

I '
Lol

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the information supphed wish this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
ndicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE: (dabiwn, & Iablsovn
{

Jerliae E, ém/mj) < ou ot (354) 34434 3

¥ Date Cmyiime Phons §

NATURE mmﬁnm:awsorsmw? DFFICER OF DIRECTOR
[74 ~



