2005 FOR PROFIT CORPORATION -

_ANNUAL REPORT (AR) ) S FILED

DOZUMENT # se3784 Apr 30, 2005 08:00 AM
I =ty Meme Secretary of State
THE GRACE COMPANY OF CENTRAL FLORIDA, INC. y
Principal Place ofrBusin;ns-s-:" ] o N .MaiEing ﬁ;d;r;s-sr
1000 SAVAGE COURT . 1000 SAVAGE CQURT
SUITE 207 _ 8UITE 207
LONGWOOD FL 32750 - LONGWQOD Fl. 32750
us _ Us _ -
e AR
Suite, Apt #, elc, B — éuhe‘ Apt #,7etc;' ' 13;1, MOGRE CR2E034 (10/04)
City & State T = - — City & State = - 4. FEI Nr:lmber Applied For.
o 59-3094682 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (| gi'gi$$éti°na
3 Na;e and Addrassﬁf?:urreni Registered Agent B 7. Name and Address of New Ragistared Agent _
Name
?gO%BSRA%§%ELégSE¥ CEH. Street Addre:;s (P.Q. Box Nurn;nger is Not Acceptable) ]
SUITE 207 - . .
LONGWOOD FL 32750 o
J:ity FL I Zip Code

8. The above named entity submits this statlemant far the purpose of changing its registered affice or registered agent, ar both, in the State of Flonga. | am tamifiay with, and accept

the obligations of registered agent,
N (bl i fefos

SIGNATURE LN-“L'E-NC.G ﬁ Q{x%&ﬂ.&ﬁ@é & (

Sighatwre, typad of pnnted name o registered agent and fitl | applicanls _ (MOTE RegsteMg Agoun’ sigrallie sgurad whan xemmmg)\ 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. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS R K5 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Lk D 1 Dapete Wt [(Jchange ] Addition
NAME CAMBRIDGE, LAWRENCE H. NAME U' il D-’y 4 E ,-_:-I

CTREET ADDRLSS {1000 SAVAGE COURT #207 SIREE T ADDRESS 0455 f&gﬂéﬂ%u‘%-—ﬂl 2 150, Bg
od-si-r - LONGWOOD FL L ) N £y si-ze ] o .
i O Detere - HIE [ change [ Addition
NAMT NAME

STREET ADDRESS $IREET ADDAESS

CITY-ST-2iP ) . . Cly-ST- 2P o o . .

NiE J Deiee ke [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADORESS

QY- §T-20P 3 o . . Hﬁu-srm

ne | [ Delate Tk [ Change [ Addition
NaME NAME

SIREET AUDRLSS STRELT ADDRESS

iy -§T-Zp o i . ) LAY -S1- 2P

NIE [ Delete ) TiLE Tl chage T Addifion
NAME NALIE

STREET ADDRESS STREET ADDRESS

CINY-ST-2F B . : . N oreseze _
TiLE [ Deiete il [Qchange [ Addition
NAME MAME

STRECT ADDRESS STREET ADDALSS

oSt § o CITy-S1-aw

12. | hereby cartiz that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is tlue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowersd to execute this repcrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: EWML;DI—Q 'i(%f“ 107334 - 400 1

GNATURE AND TYPFC GMPRINTED NAME OF SIGNING irﬂa:n QR MIRECTOR V. \las Daviema Phone ¥
. ~ Y .




