———--—-—J

2005 FOR PROFIT CORPORATION FILED

 DOCUMENT # F99000005988

1. Eniity Name
THE GROW STORE, INC.

Principet Place of Buwiness Wmiing Address
8644 WEST COLFAX AVENUE B644 WEST COLFAX AVENUE
LAKEWOOD, €O 80215 LAKEWOOD, O 80215

YRR NP

01132005 Na Chg-P CR2E024 (10/03)

ANNUAL REPORT _ Feb 28, 2005 08:00 AM
v Secretary of State

DO NOT WRITE IN THIS SPACE pr=pem—— AopieiFe

B4-1447421 Not Appficable
5. Cedificate of Status Desired O ?g'ziu’;dn‘;m

8. Nams and Addrass of Curtent Registored Agent

ORATIO E CE MPANY
01 AV STREET VICE COMPA DO NOT WRITE

TALLAHASSEE, FL 32301.2525 IN THIS SPACE

8. The above named enhity submits this staterment for the purposs of changing s registered office of repistered agent, or both, in the State of Flonda | am faminar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatyre, iyped or prtec name of regateted agent and e i appicatie. (NOTE: Raglatensd Apent signatues required when, rainslaun,g) DATE
9. Etection Campaign Financing $5.00 may Be
Am: H"Eyﬁ?ggsrﬁa|a|ﬁ1:2 ';,350.00 Trust Fund Contribution. 0O Added to Fees
10 OFFICERS AND DiRECTORS _[
TIMLE PTCD
HAME WATSON, CHARLES .
STRELT ADOFESS | 8644 WEST COLFAX AVENUE b2 ’,g‘-“‘;“jﬂ 24h814
GIY-ST-ZP | LAKEWOOD, CO 80215 8/05-B033-002 150, m
TILE vsD
HAME WATSON, PAMELA

STREET ACDRESS | 8644 WEST COLFAX AVENUE
CirY-57-2P LAKEWGOQD, CO 80215

NAME

s DO NOT WRITE
. IN THIS

HaME
STREET ADIRESS
CTY-ST.2P

TTE

NAME

STREET ADDRESS
CITY-S1- 2P

TE

NANE

STREET ADDRESS
CityY-s1-2P

12. | hereby certify ihat the informatien supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the informatron
indicated on this report or supplementat report is true and accurate and that iy signature shall have the same tegat effect as if made under path; that | am an officer or director
of tha corporation of the receiver or Itustee empawered j+3 execme this rsport as required by Chaptar 807, Florida Statutes; and that my hame appears in Block 10 or Bloek 111t

| O O A ATERINETN witlT S0t atciengs, witht 8 other

SIGNATURE: MQQK - (4-0 < 2030850350

HIONATURE AND TYPED OR FAINTED NAME OF SIONING OFFICER OR DIRECTOR Daytene Prors #

L2



