2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083897

1. Entity Name

GRACIQUS LIVING DESIGN CENTER, INC.

Principal Place of Businass

1064 W HWY 50 1064 W HWY 50
SléERMONT FLL 34711 SléERMONT FL 34711

ﬂa@ling Address

2. Principat Place of Business.

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. ¥, elc

Il

FILED
~Apr 29,2005 08:00 AM
Secretary of State

I

I

Il

1AL

— - 1st MOORE CR2E034 (10/04)
City & State = City & State ™ 4. FEI Numbet Applied For
59-3409534 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Mame and Address of New Registered Agent
T o N - Name
%CY%SI%%E%{SBIBESE H Street Addrass (P.O Box Number is Not Acceptabla}
CLERMONT FL 34711 -
City FL Zip Code

4. The above named entity submits s statemant for Tie purpose of charging its registered office or registered ageni, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralute, ypad or pTintad narma of ragisterad agent and il f apphecstis

“(NOTE Regrsteted Agant signatura requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 nay Be
Added to Fees

10. T OFFICERS AND_iﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE CEOD B i " H pelete I B ) 1 Change [T Addition
NAME LAWSON, CHARLENE H H NAME ONNa4 2630

SIREET ADDRESS [P.O. BOX 121485 N/A STREET AGOAESS -

Cy-ST-2P CLERMONT FL 34712-1485 i CIY-SI- 1P 0237105~ -500E3-003 150.00

TILE PD ' B N T Delste HILE 1 Change [ Additicn
NAME FRENCH, KIMBERLY J NAME

SIRFFT ADDRESS [ 1064 WEST HIGHWAY 50 SIREFT ADDRESS

Gly-s1-2p CLERMONT FL 34711 ciry-S1- 2

TTLE T o [T Delsle. Tng C) Change (] Addition
MAME NANE

STREFT ADORFSS 5IREET ALDRESS

QTY-Si-2p Clry-ST-2F

e (I oeiete ] ™t [ Change  [J Addition
RAME NAME

STREET ADDRESS SIRIETADDRESS

CITY- ST-0ip A CITY-3T-2F

TITE o 7 Defete - e [ Change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ciy.-ST- 2

e T O Delete e [ Chenge ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2iP CF-ST-2Ip

12. | hereby certi

indicated on this report or suppiémental report is true 3

that the informati supp!:ed with his flind does not quaiify for the exemption stated in Section 118.071
d accurate and that my signature shali have the same legal e

)(1), Florida Statutes. 1 further certify that the information

%et as 1f made under oath; that [ am an officer or director

of the corporation or ther:ec br or stee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATUHE:

all othe

like empowerad,

35.2-24/-9222

Daytns Phone &




