2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 93794 =

1. Entity Name

THE GRACE COMPANY: OF CENTRAL FLORIDA, INC.

Principal Place of Business

1000 SAVAGE COURT
SUITE 207
LONGWOQCD FL 32750
Us

Mailing Address

1000 SAVAGE COURT
SUITE 207
LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

= Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90353 018 ***150.00

[

Il

[N

MOOCRE CR2E034 {11/03)
City & State City & State 4. FE Number Applied For
59-3094682 Not Applicabie
2 Country op Country 5. Cerlificate of Status Desired 0 ?g'g;jq :;Sedé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name oL
AMBRI E, LAWR

10000 SA[\)/%.GE C\CI)VUI%NCE H. Street Address (P.0O. Box Number is Not Acceptable)

SUITE 207

LONGWOOD FL 32750

City Zip Code

FL

8. The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Swgnatuce. typed or printed name of registered ager and title f applicable. {NQTE: Ragislared Agent signature requireci when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINLE D O pelete TILE [ change  [J Addition
NAME CAMBRIDGE, LAWRENCE H. NAME
STREET ADDRESS | 1000 SAVAGE COURT #207 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CiTY-ST-2IP
TITLE [ pelete TITLE T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * QITY-ST-2IF
TIME ] Datete TITLE O Change [ Addition
- RAME - [ - — [ e~ . LR HANE — e ——— e e e
STRECT ADDRESS STREET AGDRESS
CITY-ST-ZiP ! CITY-ST-2IP
e {7 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP GATY- ST-ZIP
TITLE 1 pelete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered Lo execute 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 attach

SIGNATURE:

ith an address, wi

Il other like empowered.

i by

?fl&fo'f

NATURE AND TYPED OR PRINIED NAME OF smbm: OFFICER CR DIRECTOR

Date

101-239-8007

Dayime Phone #




