2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000083897 gf: I} E B

1. Entity Name . R

GRACIOUS LIVING DESIGN CENTER, INC. |

0% SEP 21 Pt 3:09

Principal Place of Business . - Mailing Address SECR AT f L kY F\-E.E

1064 W HWY 50 1064 W HWY 50 TALLAHASSEC. FLORIDA .-

CLERMONT, FL 34711 US CLERMONT, FL 34711 US -

T R - IR AARAR ATV A
Suite, Apt. #, etc. : Suite, Apt. #, atc, - 09102004 Chg-P CR2E034 (10/03) %
City & State City & State 4, FEI'Number Applied For

58-3409534 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired gi'g;‘sq 3?:;“""3'
-— - =~ - G- Name and Address of Current Registerad Agent—~ o r—— - ~ = 7. Name and Address of New Registerad Agent
B Name

LAWSON, CHARLENE H .

1803 ROSEWOOD DR Strest Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regstarec agent and title f applicabls. {NOTE: Regi d Agent sigr required whan rei ") DATE

L

. 9. Election Campaign Financing $5.00 May Be

i; Amended AR Is $61.25 Trust Fund Contribution. - OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O oelete TILE CEOD , D B Charge [ Acdition
NAME ON, CHARLENE H NAME —y 5 . —

LAWS SOO041 257175
STREET ADORESS | P.O. BOX 121485 N/A ] DARESS 09723 40 1035~ —003 #¥70. 100
ciTy-§7-2IP CLERMONT, FL 347121495 CITY-ST- 2P R gl ARRE ale Ll 5] FrU.
THE B © . Ooelete TILE £1>D (0 Change Bl Addition
::MREEET ADDRESS . :::ls; wooresg | <™ ! 3 —F(g,n c¢h
CITY-§T-21P e — - ’ CITY-§T-2IP 1Dl West th'ghwa 5o
il LI i Y . ) /=23
Tme 1 Delete e CoyrmonyT == T T Y thange L7 Addition
| NeMe . e e e v i T em . e EGHAME P . - =

STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-§T-2P
TILE [ Delete TLE O Change  [T] Addition
NAME : NAME
STREET ADDAESS ’ STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
TILE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ elete, TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cedify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with an address, with all other like empowered.

SIGNATURE: %}\ Dywi) \'f\mmuu q~'!~.- 3 5 ) a41- 9232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phans ¥




