2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT , - = - Apr27,2005 08:00 AM
DOCUMENT # S60765 P Secretary of State

1. Entity Name
GRACE LAKES FLORIST, INC.,

Principal Place of Business - Maiiing Addrass
530 FiFTH AVE 50 539 FIFTH AVE SO
MAPLES, FL 34102 1S NAPLES, FL 34102 US
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16715 CURLEW AVE. - DO NOT WRITE
NAPLES, FL 34102 |N TH'S SPACE
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the obligations of registerad agent.
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8. Eiectian Campalgn Financing $5. OU May Be
Aﬂ.: ﬂ'fy'ﬂo%"',s'ff.'iif{'fg .:gS0.0D Trust Fund Conribution. B Addedto Fees

g
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TIME PD

MAME WOOD, APRIL L . -
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12, | hereby certify that the h(ormali.on supplied with lhls ﬁh does not gualify ior the exemption stated In Sechon 1 19 CIT 3)(1). Florlcia Statutes ! ﬁurther cemly that the information
indicated on this report ar supplemantal report is true an accurate and that my signature shall have the same lagal etfect as if made under oath; that ! am an officer or direclor
of the corporation of the recelvez or rusiee empowared to, execu this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment’wi n address with all ot?er li oWer
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