2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # 593510

1. Enlity Name
GROWTH CAPITAL CORPORATION

ey Secretary of State

&
-

3

Prncipal Place of Business - LM'ailing_ Address o
14652 VILLAGE GLEN TIR. . 14652 VILLAGE GLEN CiR.
TAMPA, FL 33618 LS TAMPA, FL 33618 S

A L AR

01042005  No Chg-P CR2E034 (10/03)

4. FEI Number Appied For
55-1871421 Nt Applicable

5. Cerlificate of Status Desieg.~ [J S8+1D Additional
Fee Required

6. Name and Address of Current Regisiersd Agent

LERMER, GEORGE
14652 VILLAGE GLEN CIR
TAMPA, FL 33618

. DO NOT WRITE

SIGNATURE

8. The above named entity subrmits this statement for the putpuse of changing is registered office or regislered agent, or bolh, in the State of Florida. I am familiar with, and accept
the obiligalions of registered agent.

Signature. typad or prirted name of ragistered pgent and e § epplicable

NOTE. Regisierad Agent signatute pauieac whan relnslating) 0ATE

FILE NOW!!! FEE IS $150.0D
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing $5.00 may Bo
Trust Fund Cantribution. Added to Fees

10.

OFFICERS AND DIFECTORS

!

TITEE
NAME
STREET ADDRESS
CiTy-ST-21P

PsD

LERNER, GEORGE
14652 VILLAGE GLE CIR
TAMPA, FL 33618

TTLE

NAME

STREET ADDNESS
Civy-ST-2IP

D

LERNER, JOYCE

14652 VILLAGE GLEN CiR
TAMPA, FL 33618

0oAETEnY
S /05-BU018-002 " 15000

TILE

NAME

SYREET ADDRESS
Cny-£1-21P

_.DO NOT WRITE .

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

TLE

AME

SIREET ADBRESS
Crmy-ST-2P

(3
NAME
STREET ADDRESS
CITy-ST-2IP

S

s ]

ingicated on

12. [ hereby ceni:g.that the informaltion sufplied will: Lhis flling does not qualify for the exemption staied in Section 119.07{3)(i), Flarica Statutes. [ further certify that the information
i al report is true and accurate and that my signature shai have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

s repost o supplemen

changed, or ont an atiachment with a0 address, with all other like empowered,
SIGNATURE /ﬁ@o’\# M ([4[os _ Bi3-76/-3710

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

.
u
2

Oayfine Pons ¢




