2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000000971

1. Entity Name

| CAN GROW, INC.

Principal Place of Business
2035 PALMVIEW RD.

Mailing Address
2035 PALMVIEW RD.

FILED

Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90003 047 ****70.00

RETITITAVERR

COTTONDALE FL 32431 COTTONDALE FL 32431
2
- Suite, Apt, #, etc. Suite, Apt. #, etc. @ MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3749335 Not Applicable
Zip Cauntry Zip Counitry " . $8.75 Aaditional
5. Certificate of Status Desired IE/ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HUTZEL, CHRISTOPHER J

2035 PALMVIEW RD.
COTTONDALE FL 32431

Street Address (P.0. Box Nurnber is Not Accentable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signafure raquired when reinstating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE s [ Change [ Addition
NAME HUTZEL, GLENDA M EXEC. NAME Nelson C'he_mfl E.
STREET ADDRESS | 2035 PALMVIEW RD. stecTanoness | 374 Wilten Street
gry-st-zp | COTTONDALE FL 32431 cr-stze | Mewlanna, BL 3244
TITLE TsD [ Delete TITLE [J Change [ Addition
NAE HUTZEL, CHRISTOPHER J NANE
STREET ADDRESS | 2035 PALMVIEW RD. STREET ADDRESS
CITY-ST-2P COTTONDALE FL 32431 CITY-ST- 2P
TImE D 1 Delete T L ~_ Dlchasge,  [3 addtion,,
™ NAME - |HOUGHLAND, PATTY~ NAME Tt e T T T N T ¢
STREET ADDRESS | 7020 N. BLUE ANGEL PKWY * J STREET ADDRESS
CITY-ST-28P PENSACOLA FL 32526 CITY-ST-2IP
TME P L1 Detete TTLE [JCrange  [0) Addition
NAME SYLVESTER, RUBY NAME
stReeT ApoRess | 4324 FOREHAND LANE STREET ADCRESS
orv-sr-zp | MARIANNA FL 32448 aITy-ST-2P
TLE [ Delete TILE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with gll gther like empowered.
SIGNATURE M/WW Clondn ] #Z/Zﬁ/

IGNATURE AND TWED CPRINTEA/NAME OF SIGNING OFFICER OR DIRECTOR

Vo3 foyy T0352-4777

Date

Daytime Phone #




