2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT & P02000125505 Jan 31,2005 08:00 AM
1. Entty Name - . Secretary of State
SPACE TO GROW, INC.
Principal Place of Business Mailing Address
24920 N.E, 1BBTHLANE _ . 24920 N.E. 1BBTH LANE
FORT MCCOY FL 32134 FORT MCCOY FL 32134
Suite, Apt. #, elc. - _ - Buite, Apt. #, etc;, ‘ 1t MOORE CR2E034 (10/04)
Tity & Stawe R Y P S — 4, FEI Number ZAppiied For
. e R . ) 06-1670150 Nat Applicakle
Zp : Country ap Country 5, Certificate of Status Desired — $8'75 Additional
o ’ o Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
SETTLE JOHN R Strest Address (P ©. Bex Number s No{Acceptable) =

24920 N.E. 188TH LANE
FORT MCCOY FL 32134

_ City ' FL léip Tode

8. The above namad entity submits ihis stalement for the purpose ot changing its registé_red office or registerad agent, or béth, in the State of Florida. | am familiar wi_th, and accept
the obligations of registered agent.

SIGNATURE . o o o - —_ - :
Signarure, fyped o printod nams of rogistered agent and}ulle  applcable QIOTE Ragstarad Agant signalute sequiied when funslatng) . . DATE
1] '
FILE NOW!!! FEE IS §150.00 9. Eleclion Campaign Financing  $5.00 May Be
y
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. 1 added to Fees
Make Check Payable to Florida Dopartment of State ) o
0.  COFFICERS AND DIRECTORS N KR ADDTIONS /CHANBE - PhFIGERSAND DIRECTORS IN 11
me o it i 01./31/05-80730-001 3 Sy O aion
HAME SETTLE, JOHN R HAME '
SIFEETADDRESS | 24920 N.E. 188TH LANE STHEET ADDRESS
aiy-§-2p |FORT MCCOY FL 32134 .  fowsie o
e P [ Delate niL [J Change L] Addition
Nt SETTLE, JOHN R . NAME
SR ADDRESS 24920 NE 188 LANE STHEL FATDRESS
crv-s1-2F - [FORT MC GOY FL 32134 ) R L L : :
il ] Detets g ] Change ~  [] Addition
NAME NAME
SIAELT ADDAESS STREET ADORESS
TIy- 5170 _ - Jovsae N
WIE O pelete HILE 1 Change ] Additlon
RAME NAME
STRLLT ADDRESS STRITT ADDALSS
Oty 81-41p L o CilY S1- 29 ‘ o
i [ Detete THE ] Change [ Addition
NAKE NANE
SIRELT ADDRESS STREF ALDFESS
CY-§1- 2P o . . forrsiae ) ]
§ITLE 3 Delete L [ change [ Additian
NAME HAMF
STRET ADDRLSS TRELT ADDRLES
Cily-81- 21k City §1-2F

12. | hereby carhm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 1s true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustec empowered t6 execute this report as required by Chapter 607, Florida Statutes;ysf name appears in Block 10 or Block 11 if
Lag®

2T S THALY

changed, ¢r on an attachment wil drass, with all other like empowerad,

- TP (S ETPLE //

SIGNING OF FICER OR DIRECTOR

SIGNATUR

., .
BIGNATURE AND TYPED GR PRINTED NAME OF



