2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT FILED

DOCUMENT # P96000015669

1. Entity Name

ALL GRACE ENTERPRISES, INC. Secretary of State

Principal Place of Busincss - : B M_aﬂing Address
1146 HWY 20 PO BOX 155
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

— OO A

01072005 No Chg-P CR2E034 (10/03)

Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE & 7 Namoer Apioa P

58-3403382 Not Applicable
’ $8.75 Aditional
5. Certificate of Status Desired O Fee Roquircd

6. Name and Address of Current Hegistered Agent

?&I%ng\é;b JERLINE E DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named entlly submiis this statement fér The purpose of changing Iis registered office or registered agent, or bom, In ta State of Flarida | am familiar with, and aceept
the abligations of registered agent, _

SIGNATURE

Signature, typed or printod name of zegistered ngem and (e Fapplicable  (NOTE. Registered Agem sgnature required wher reinstaling) DATE
9. Election Campaign Financing $5.00 may B
LE NOWIl! FEE IS $150.00 9 ¥ . ay Be
Aﬁ.: ’M‘y 1, 2005 Fea mf| be $550.00 Trust Fund Contribution, O Added to Feas
10, ___ OFFICERSAND D TORS _ 1 ) - T
TILE D —
NAMD GALLOWAY, JOSEPH R

STREET ADDAESS | 1146 HWY 20
CITY-5T-21P INTERLACHEN, FL 32148

— 5 — —— LB000E1 7130

me OALLOWAY, JERUINE E 04/2005-80005-023 150, 00
STREET AGDRESS | 1146 HWY 20

GTY-ST-2P INTERLACHEN, FL 32148

e s - S — —
NAMC WATSON, MARGARET '

TREEY 1146 HWY 20
:TY—S::.:):ESS INTERLACHI_EF\F. FL 32148 DO NOT WH|TE

me ~ } T INTHIS SPACE

NAME
STREGT ADDAESS
GITY-ST-2P

L

HAME

STHEET ADDRESS
GiT¢-47-2P

TME

NAME

STALET ADDRESS
CITY-ST-47

12, | hereby Oeniltz thar thejnfqrmaﬁon,sulﬂflléd with this ﬁﬂng doas nat quallly for the exemption staled in Sectlon 119.07%3]0), Florida Statutes. | further certify that the information
indicated on this report or, supplemenital repart s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cficer or director
af the corperation or the regeiver or trustes empowered to execute this repont as required by Chapter 607, Flordda Statutes; and that my name appears in B([E:k 10 or Block 11 i

changed, or o an attackment with an address, with afl other ke empowered. )
SIGNATURE: _ - 63, 1508 b1 XD
Daylime Phone ¥




