~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076075 Feb 25, 2004 08:00 AM
1. Entily Name Secretary of State
GROW, INC.
Principat Place of Business Mailing Address
662 S.E. VOLTAIR TERRACE 662 S.E. VOLTAIR TERRACE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 24983
Suite, Apt #. etc Suite, Apt. #. elc. MOORE CRéEOBAl (11/03)
City & State City & Stale 4. FEl Number Apphed For
65-1032341 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ggg ‘SN éR\?OBLE—P I[FE TERRACE Street Address (P O. Box Number is Not Acceptabie)

PORT ST. LUCIE FL 34983

City FL i Zip Code

8. The above named entity submits this staiement for the purpese of changing its registared office or registered agant, or both, in the S1ate of Florida, { am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Sigralure. typed or prnted name of registered agent and tille if apphcable {NOTE. Registered Agenl signalure required when renslatng) DATE
A ftF“;ﬂEaN‘IO‘Ed[.l:i ';EE. IﬁliTS&gg 00 9. Election Campaign Financing $5.00 may Be
er hiay 1, ee wil De paalhve . Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [JCHANGES TO OFFICERS AND DIRECTORSIN 11 .
e PD 3 pelete - e 1 Change [T Addition
NAME GROW, ROBERT E NAME
STREET ADDRESS [662 S.E. VOLTAIR TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL. 34983 i CITY-ST- 2P
T VD [ felete TITLE [ Change  [] addition
HAME GROW, PATRICIA S NAME i oo
STREET ADDAESS [ 662 S.E. VOLTAIR TERRACE , STREET ADDRESS o ,%gﬁ%ggggé“égign? 150 OO
Ciry-ST- 219 PORT ST. LUCIE FL 34983 CITY-81- 2P ¢ -
TE O gelete TmLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-2IP CITY-ST- 2IP
e [ peteta THLE ' [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST- 21P
TTE [ petete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P
TME ] Detete ILE JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2P i CITY-ST-2PP

12 | hereby certify that the information supplied with this fiEing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar director
af the corporation or the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 10 ar Block 11.if
shanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: :

=
SIGNATURE AND TYPED CR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

;2,,/100&/&9 1723354216,

Daylwme Phana #




