2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P97000067728 ' Secretary of State

1. Entity Name ek e
THROUGH GOD'S GRACE, INC. 05-03-2004 90745 047 150.00

Principal Place of Business Mailing Address
2036 E. BEARRS AVE., STE 609 PO BOX 13057
TAMPA FL 33613 TAMPA FL 33681-3057
us us
,,7_0369 c. mat ssAte STe .
Suite, ADL #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & Stale City & State 4. FEI Nurnber Applied For
. 59-3450661 Not Applicable
2ip CDU@_};W ap Couniry 5. Certificate of Siatus Desired ad $8'75 A_ddilional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

?gzgngb[;?-ldL“gTH STREET Street Address {P.0O. Box Number is Not Acceptable)
- TAMPA FL 33604 ‘

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligations of registered agent.
Flate !

SIGNATURE

Signature. fyped of printed name of registered agent and 1ills il applicable. (NCOTE: Reistared Agent sighature reguriredt when reinsiating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD - O pelete TmLE [ change [ Addition
NAME WHITE, JANET L ] NAME
STREET ADDRESS | PO BOX 13057 STREET ADPRESS
oiy-sT-zp | TAMPA FL 33681 CITY-S1-2IP
TME [ Delete TITLE [[J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P o
me o ‘ J Detete THLE [J Change  [J] Addition
NAME § e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TME 1 Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change 3 Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 21 . CITY-5T-2ZIP

12. | hereby certify that the informalion supplied with this filing does not quahfy for the exermnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 corpoeration or the receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th all other like empowered.
c// 20/0‘/ 69/3 Y7797k

SIGNATURE:
YPED OR PRINTED NAME OF S5IGNING OFFICER OB (IMRECTOR Daytme Phoae 4

=1l




