RN
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 203000012941

1. Entity Name

SEE ME GROW, INC.

Secretary of State

05-03-2004 91044 009 ***150.00

Principat Place of Business

1808 VISCONTI DRIVE
JACKSONVILLE, FL 32211

Mailing Address

1808 VISCONTI DRIVE
JACKSONVILLE, FL 3221

O T

May 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
Ol V{84 <3 Not Applicable
dip Country Zip Couniry i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOLBROOK, H. LEON il locie B Nelo son
ONE INDEPENDENT DRIVE SUITE 2301 Street Address (P.O. Box Number i.s Not Acceplable)
JACKSONVILLE, FL 32202 ) 1308 Viscondd O
City . | Zip Code
AQC.KS»-shUc(LL FL 322t

8. The above named entity submils this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept |

the obligations of registered agent,

sanarvre bt - Nele son = \ece Qresidunt

‘f‘.')f.*(_'b'-( :

Signature. typed or preted nams of registered &gent and ttie 1 apploabie.

(NOTE: Registered Agent snature requyred when renstatng])

DATE

FILE NOW!! FEE IS $150.00
After May 1,.2004 Fee will be $550.00
&

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1¢. . f’; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TIMLE D ‘ﬁt : 1 pesete TIMLE CIchange [ Addition ‘
NAME NELESEN, JOHN MICHAEL NAME

STREET ADDRESS | 1808 VISCONTI DRIVE STREET ADDRFSS :
CiTY-57-2P JACKSONVILLE, FL 32211 CITY-ST-ZIP ’
TmE D [ Delete TE [ Crange [ Adition
NAME NEE_.ESEN, LAURIE HARPER NAME !
STREET ADDAESS | 1808 VISGONT| DRIVE STREET ADDRESS .
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-7P

TTLE D [ velete TILE Clchange [ Addition

NAME LAVIGNE, CONNIE C KAME

STREET ADBRESS | 1808 VISCONTI DRIVE STREFT ADDRESS

GITY-51-2F JACKSONVILLE, Fl, 32211 CITY-ST-21P

ANTLE T oelets TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5i-ap - — —_— - -
TITLE O vetete THLE [3Change [ Addition |
NAME NAME '
STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CRY-ST-2P

TITLE ] Defete TTLE {JChange  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated i Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Biogk 10 o1 Block 11 il

changed, or on an attachment with an address, with all other like empowered.

oY 205 -G

SIGNATURE: J@%LM@M
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Q;,?(g‘atf

Date Daytme Phone #




