FILED

Mar 18, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

r

03-18-2004 90046 044 ***150.00

DOCUMENT # P03000005083
1. Entity Mame
GROUNDSWELLERS, INC.
Principal Place of Business Mailing Address
2021 MALINDA LANE 2021 MALINDA LANE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
P e DRI

Suite, Apl. #, etc. Suile, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

:S-/ Oyyé ?& / Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desirad O oo Hequirec; hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e L —— = e e | Name —— - i

CRANSTON, CHRIS J - - — e —
2021 MALINDA LANE Slreet Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

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

lhe obligations giregistgred agenty
3760 Y

SIGNATURE LA
Signature, ivped or prinied name of registered agent and litle ¥ apphcable. (NOTE: Regigtered Agent signaluret r¢quired when réinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Camp&ugn Einancing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fesas
10, OFFICERS AND DIRECTORS 11. ADBDITIONS{CHANGES TQ OFFICERS AND PIRECTORS IN 11
TALE D O pelete e [ change  [J Addltion
NAME CRANSTON, CHRIS J NAME
SIREET ADDRESS | 2021 MALINDA LANE STREET ADDHESS
CITy-§l-zp TITUSVILLE, FL 32796 CITY-s7-2IP
TITLE £ petete me ., Ochange  (J Addition
NAME NAME %.
SIREET ADDRESS . STREE] ADORESS ©
CIrY-ST- 2P . ITY=5T-7P 's!‘
TITE {1 petgte TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ofy-gr-zp ST Tt T CITY-ST-2P - T T, ¢ o -
TILE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
THLE 3 Delete " TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oetete HLE - [ Change [ Addition
NAME HAME e,
STREET ADDRESS . STREET ADDRESS *
CITY-ST-2P T Loa . CITY-ST-2IP

12. | hereby cerlify that Ihe inforrmation supplied with this filin é; does not qualfy for ihe exemplion stated in Section 119.07{3)(i), Flcrida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath: that | am an officer or director
ot the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt wnh? addresspwith all other like empowerad.

SIGNATURE: ET ) Chris @mwsfaw e/ W

FIGNATUREVAND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR =" Date Oaytime Phone #




