2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000067728 e Feb 02, 2005 08:00 AM

1. Entty Narme Secretary of State
THROUGH GOD'S GRACE, INC.

Principal Place of Business Mailing Address

2036 E; BEARSS AVE PO BOX 13057
STE BIx TAMPA FL 33681-3057
LgMPA' FL 33613 us

1

I

T

|

il

x
2. Principal Place of Business 3. Mailing Address ] ] ml“"‘ HI !I
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10!04)
City & State City & State ) [ 4 FElNomber Applied For
L ) ] 59f3459661 Not Applicable
e Country zp Country 5. Certificate of Status Desirad - gi'gfqﬁidgmnﬂ
6. Name and Addrta-és 61.‘ Currnn{ Registered Agent . . — 7. Name and Address of New Registered Agent o ;‘
Mame
HORT, PA : —_ - -
?5 .%R:[bRT%Lll%TH STREET Street Address (P.Q. Box Number is Not Acceptable) .
TAMPA FL 33604 - e - = e
Ciy ' EL l Zpcode

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 cbligations of registered agent.

SIGNATURE R —— - S S =
Signature, typed o printad name of registared agent and tile f aopheabls {NOTE Ragistered Agent signatuia raquied whan rainstating) DATE
i :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 wMay Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [ Added to Fees
WMake Check Payable to Florida Departrment of State i
10, _ . OFFICERS AND DIRECTORS k. F ADDITIONS/CHANGER TR |GERPAND DIRECTORS IN 11
e PD O oeiee e el 02,/02/05~ 055028 86 000 aeten
A WHITE, JANET L NAKE ~
SIREET ADDRESS | PO BOX 13057 STREET ADNRESS
CiTy-§1-2 TAMPA FL 33681 ] f cv-st-ae o )
TILE 1 pelete [T O cChange [ Addition
NAME NaME
STRELT ADDRLSS SIREET AQDRESS
Cie s1-nf . ) LITY-ST-21F ) i .
THLE T Derete Bt Cchmge [T Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
iy ST-2F CIT¥-51- 2P o
WILE . [ Defete WiLF {1 Grange [ Additton
NAME NANE
STREET ADDRESS STREET ADGRESS
oIy S1-2p ) ChY -5 - T N
it T Delete HIE [ Change  [] Addilion
NAME Ak
STREET ADDRESS STRECT ADDRESS
. R covsae .
WILE O Delete Btk O change [ Addition
NAME MANE
STREET AGORESS STREET ADGRESS
£y -51-21P CIY-ST-7IF i

12. | hereby cem’g that the information suppfied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0]. Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oalh; that [ am an officer o director.
of the corporation or the recaiver or trustes empowered b execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 31 if

changed, or on an atiachment with an a | with all cther like empowered.
SIGNATURE: ./(/3@/93/ (613 970760

TYPEDQ QR PRINTED NANME OF SIGNING DFF!ﬁéﬂ OR DIRECTOR



