- 2005 FOR PROFIT CORPORATION

- . ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000012941

1. Entity Name
SEE ME GROW, INC.

ecretary of State

04-20-2005 90345 025 ***150.00

Principal Place of Business

1808 VISCONTI DRVE "~~~ - -
IACKSONVILLE, FL 32211 -~

Mailing Address

1808 VISCONTI DRNVE
JACKSONVILLE, FL 32211

50040474

00

mbeen—mume-» Nelesen, kowrve K
1808 VISCONTI DR
JACKSONVILLE, FL 32211

Lo

3

2, Principal Place of Business 3. Mailing Address
R L v “ [FE oy
Suite. Apt. #, etc. Suite, Apt. #. etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1684527 Not Applicable
Zip Couniry Zip Country " ! $8.75 additional
3 i f .
5. Certificate of Status Desired O Fee Requirad
6. Nama: nnd Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
. Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL —l Zip Code

the abligations of feglstereri agent.

SIGNATURE.LQ-“M‘-‘- Meltaen

B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aprl 1< 0%
Bare T

elwador;nnndnamd agent and ttie f (NOTE: Regesrered AQent SInanse requred whon renetsing)
i . ) .
FILE MOWN! BEE IS $130.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. Added to Fees
- e T Te ey T
10. QFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) O oelete TTLE [ change [ Addition
NAME' - | NELESEN, JOHN MICHAEL NAME
STREET ADDRESS | 1808 VISCONTI DRIVE STREET ADDHESS i
onY-si-2P | JACKSONVILLE, FL 32211 Bl I
TE D O pekie e [Jchange [ Addiiion
NAME NELESEN, LAURIE HARPER NAME i ’
STREET ADDRESS | 1808 VISCONT! DRIVE STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32211 CTy-ST-2P
TME D ; . O petete TALE O Crarge [ Addition
RAME Lavions-conmee  No longer NAME
ST ADREss J4800-viBEONTIDRIVE oA ef'oY STREET ADDRESS
| CIOY-SLAP - L ACSKSONTH RS2 e - J-COY-ST-ZP -
e [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CRY-ST-2P
TTLE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-Si-7P CITY-ST- AP
E [ celete TME O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR

HAME OF

OFFICER OR D¥F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Floriza Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corparation or the receiver ot trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

Date Daytme Phons #




