2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N620060000971 Jan 24, 2005 08:00 AM
1. Entlity Name
ty Nam Secretary of State
1 CAN GROW, INC.
Principal Place of Business - S Mailing Address o
2035 PALMVIEW RD. . . 2035 PALMVIEW RD.
COTTONDALE FL 32431  _ COTTONDALE FL 32431
Suite, Apt #. ote. Site. AL #, ete. 1st MOORE CR2E037 (10/04)
City & Statg _ o " City & Stats 4. FE! Number Appfied For
59-3749335 Not Applicable
p Country Zw Couniry 5, Certificate of Status Desired IB’ $8'75 "fddmma'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o S Name
HUTZEL, CHRISTOPHER J p
Street Address (P.O. Box Number 15 Not Acceptable)
2035 PALMVIEW RD.
COTTONDALE FL 32431
City FL Zip Code
8. The above named entity submits this siatement 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 —
Signalura, typad o printad name of regsterad agoent and titla f apphcabke [NOTE Rogstarad Agant signatys raguaed whan tenstatng) GATE
FILE NOW: FEE IS $61.25 N 9. Blection Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribton. O Addedto Fees Florida Department of State
10. :OFFICERS AND DIRECT UR§ ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O Deleke nir I change [ Addition
HAME HUTZEL, GLENDA M EXEC. HAME
STREET A00RESS [ 2035 PALMVIEW RD. SIRLE1ADDRESS
cv-stze | COTTONDALE FL 32431 QNY-Si- 2w HOOGODIS1i08
e TSD O polgle L U728/ T~-BU1 6010 86T 0 addition
NAME HUTZEL, CHRISTOPHER J NAME
SREET AbDRESS | 2085 PALMVIEW RD. STREET ADDRESS
CHyY-st-z21p COTTONDALE FL 32431 oNyY-ST-4P
TLE D T e | e ) i O change [ Addition
NAML HOUGHLAND, PATTY B Y
SIHEET ADORESS | 7020 N. BLUE ANGEL PKWY SHRLE T ADDRESS
CITY.ST. 7iP PENSACOLA FL 32526 = _ _..f wystae
e D - = KT O] Change [ Addition
NAME SYLVESTER, RUBY NAME
SIREET ADDRESS 4324 FOREHAND LANE STRLET ADDRESS
CITY-ST- 7P MARIANNA FL 32448 Clt-Si-7ip
D N T T T I
THILE O Delete TiiF [ change {7 Addition
HAME NELSON, CHERYL E NAML !
stk apokess 4374 WILTON STREET ' STREE T ADDRESS
civ.stze  |MARIANNA FL 32446 Gy ST 7P
e ' Ol oeete: it [l change [ Addition
NAME NAME
SYRCLT ADORESS . STREE T ADDRESS
GITY-51-2F CY.sl. 2p
12, | herzby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(7), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal sffect as If made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered io execute this repers as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other Ike empowered o .
SIGNATURE:
. MATURE AND TYPED OR P i Dayhime Phone #




