2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000046836 Apr 15,2005 08:00 AM
1. Entity Name .- Secretary of State
GRACE NURSERY, INC.
Principal Place of Business  __ T =7 7 Mailing Address - \
2177 VICK ROAD . 2177 VICK RCAD
APOPKA FL 32712 APOPKA FL 32712 )
i R, L
Suite, Apt. #, etc. T T ™~ Suite, Apt. #, elc. ’ 15t MOORE GR2E034 (10/04)
City & State D City & State - T 4. FEl Number ) Appiied For
o . _ _ 59-3448614 Mot Applicatle
zp Country Zp Country 5. Certificate of Status Desired O fi.gesq;;fgbna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegisterad Agent
=k e — T :
ﬁﬁélilésﬁgglﬂﬁlg EE D Strest Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City o FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regiéterad office o registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE =

Siynaturs, typad of plintod riame of mg(slere_d'né(;n} and (a1 applicabia INOTE Bagrstared Agovr igniatur requirsd when reinstaling) DATE
m . :
Aft F%'E ﬁo%é%“FFEE\L?Hgs%ggﬁ oo 9. Election Campaign Financing $5.00 May Be
er Way 1, 200> Fee Wil Be 355000 . . Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable ko Florida Department of State
10. —___OFFICEHS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
HILE C o 7 Detete WILE [ change L] Addilion
MAME MILLS, CHRISTIED NAME -
STRLET ADORESS {1313 FOXFIRE DR STREET ADDRESS 04 };‘%‘}%%‘}g%ﬁ?&@m S0
omy-sT.z7 | APOPKA FL 32712 CITY.$T-2R SR b A
TTE D o ‘ 3 Delete mr ' [Jchange [ Adcition
NAME MILLS, CHARLES T NAME
STREET ADDRESS | 1313 FIXFIRE DR STREET ADDRESS
Gry-st-ae APOPKA FL 32712 CITY.ST-2Ip
L T O Detete T ' [] Change L] Addltion
NAME NAME
SHREET ADDRESS STREE! AGGRESS
eIy~ S1- 3P oIty - ST-2
g ) O oetete NILE [Tchange  [TJ Addition
NAME NAME
STRECT ADCRESS SREET ADDRESS
TY-57. 7P £ ST-3
T o - Closes  f ™ie ' Dl change £ Addiion
NAME NAME
STRECT AGORESS STREET ADDRESS
GiTY-ST.7P CiTY-ST-21P
1113 o ' S ' 3 Delete  EiN o ) [T change T Addition
RAME NME
STREET ADDRESS STREETADDRESS
TITY-ST-2P CITY-ST- 2P

12, | hereby cartify that the information supﬁﬂisd with this filing does not qualify for the axXemption stated in Sectlon 118.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this repont o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the feceiver or trustee empowered o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ﬂm 02 AL 5;/3%)/)5‘ S 7-F 327

f
nm?'m‘: AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhons ¥




