FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 593510 02-09-2004 90045 038 ***150.00

1. Entity Mame

GROWTH CAPITAL CORPORATION

Principal Place of Business Kailing Address e R UUUUAY -
5121 EHRLICHROAD , .. & 5121 EHRLICH ROAD
SUITE 102-A ' ' T SUTE 102-A - - : . g
TAMPA, FL 33624 US TAMPA, FL 33624 LS . Lo “
s e AN IR KA ED AR
14652 VILLAGE GLEN CIRCLE 14652 VTT.T AGE GIL F'N CIRCLE
Suite, Apz. #, eic Suite, Apl. £, elc 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied Fot
TAMPA, FLORIDA TAMPA, FLORIDA 591871421 Tl Applicaiic
Zip Country Zip Country e e 88.75 Additinnal
23618 32618 8. Certificate of Status Desired | Fon Requ{recll hna
8. Nama and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
_____ ) o Name 1.ERNER
LERNER, GEORGE ' ' o\~ — CEORGE. -
14519 WESSEX ST Street Address (PO, Box Number s Mot Accepiable)

TAMPA, FL 33625

14652 VILIAGE GLEN CIRCLE
Y Tampa FL | **388

8. The above named enmy submils this slatemant for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida. 1 am farnifiar w'th and accept

the obligations of re
2/2/0¢

SIGRA s

4 Sgnatuis, iyped or prived nama of registersd sgent md M F applicath, (NDTE: Rugisterad Agent signidiure recakred when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Eection Campaign F:ina!‘.(‘.\'ng a $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Addad lc Fees
10- OFFICERS AND DIRECYTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
ms PSD T Delate L Pﬁ:hange [ Adgitin
HAME LERNER, GEORGE NAME
STREET ADDRESS | 14519 WESSEX ST STHEET ADORESS
cry-S-7IP TAMPA, FL 33825 [RIE R r];ffs 3 3 V'I_"LE‘AGE GL‘E@(?ERCLE
L [} 1 petete I arta,y - rVRIba o001 R’cmnge ] Agaition
NAME LERNER, JOYCE NAME
STREST ADDRESS | 14519 WESSEX ST STREH ADDRESS 14652
VILLAGE

arv-stap | TAMPA, FL 33625 ov-sip | 22022 VILLAGE GLEN CIRCLE
Tms T} Dalete THE TR R {7 Change [ Adition
NAME NAKE
SIREE] ADDRESS STREET ADDHESS
ChY-$7-718 e f cmy-sr-ae
TALE {1 Detate 1[EE {7 fhange ] Aogition
HAME NAME -
STREZT ADDRESS STAEET ADDAESS
CIFY-57-2IP ) CIry-5T-27 -
TLE 7 Detets (13 [T Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CATY-§7-21
Tme {7 velete TILE a» . . [ Change  [7] Atiition
NAME NAME
STREEY ADDRESS SYREET ANDRESS
Lhy-S1-73P omy-51-27

12, | hereby cartify that the infermation suppliad with this fllmg doos not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
incdicated cn this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that t am an officer ¢r director
of the corporation or the receiver or trusiee empowered 1o execlle this I’prri a8 required by Chapler 827, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with all other lke empowered.

SIGNATUREAM—\W m .2/.?/096 3-Fb/-35re

BIGNATURE AND TYPED OR PRINTED RAME OF BlGMNG DFFICER OR DIRECTOR Detmie Fhons &




