2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000000012

1. Entity Name

GROW'S BOAT & RV STORAGE, INC.

Principal Piace of Business Mailing Address

5565A BALER RD
PENSACOLA FL 32507

5565A BAUER RD
PENSACOLA FL 32507

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90045 044 ***150.00

> PerCipa’ Place of Business > Ma;lmg Address Hll” I ||| ||||| I|||' | || || Ilm ||1| |‘| Hl‘ll‘ “ ‘ll‘
Suite, Apt. # etc. Suite, Apt. #, Blc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
) 01-0562232 Not Applicable

i Zi Count iti

Zp Couatry P ourmry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Adéress of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

"~ " GROW, JOSEPH F
5565A BAUER RD
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceptable)

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 farriliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicaole.

(NOTE: Regrsterad Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [} Additicn
NAME GROW, JOSEPH F NAME
STREET ADDRESS | 5407 JAPONICA AVE STREET ADDRESS °
CrY-S7-ZP PENSACOLA FL 32507 CITY-S7-2IP
TTLE D O oeete TITLE [ change [ Addilion
NAME GROW, PAMELA M NAME
STREET ADDRESS | 5407 JAPONICA AVE STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32507 CiTy-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME - R L NAME JE—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7iP
MLE 3 pelete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIYY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

i ol M.Chow  330lod P50 472 461/

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daybme Phone #




