2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # F53806 ecretary of State
1. Enlity N
rvTame 04-29-2004 90320 025 ***150.00
A GROWING ENTERPRISE, INC.
Principal Place of Business Mailing Address
% MS. KIMBERLY BARON % MS. KIMBERLY BARON :
6318 NW 82ND DR, 6318 NW 82ND DA. ’
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (-] 1/03)
City & State City & State 4. FEI Number Applied For
58-2137118 Not Applicabie
Zip Country Zip Country 5. Certificate of Stajus Desired 0O gg.gg‘lﬁfed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S S SR s —— _.__V_,i____..._. _Name & _ Y VA PR R SRR 5 AU P PG
6318 NW 82 DRIVE Stre%gress P.0. Box Number is Not Acceptaﬁ%ﬂ .
i N oo Ive__

POMPANQO BEACH FL 33067

“ Barkland FL | *$%77

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

the obligations of re is‘te'{_e_?d agent. .
SIGNATURE 24 /WW MW) 41 A5 ¢

natulr?/ryped or printed name of ered ageni and lite f apphcable, (NOTE: Registored Agenl signature required when reinstating} DATE .
8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
E DP . £ Detete TImE DpP . O Change [ Addition
HAME BARON, KIMBERLY HAME BARON-MANDIS | Kin BERLY
STREET ADDRESS | 6318 NW 82 DRIVE sweraoness | L31E AW - Brive,
oTY-sT-ZP | PARKLANE FL 33067 CITY-ST-21P farkland | F 3230477
e O pejete TILE [3 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
e ] ) - - . L __El Delele TNLE . [ Crange [ Addition
NAME - T ) NAME B ) ' B T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE 3 Delete TTLE [1 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 belete TLE [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2IP
TITLE {1 Delete TILE [Q change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowsered. .
(o 4-a5-04  Gsy-735-442 5

SIGNATURE:
INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




