FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000122682 03-22-2004 90051 044 ***150.00
1. Entity Name
ACCELAGROW, INC,
Principal Place of Busmess Maifing Address Jyuvovuuv
12407 174 T NORTH 12401 174 CT NORTH
IUPITER, FL 33478 JUPTTER, FL 33478
H ;
2. Principal Place of Business 3. Mailing Address } ! M i
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEE Number Applied For
’ L7 - O/ 2853 Not Appiicabie
Zip Country Zip Country 5, Certficate of Statys Desired [ SF:.E: mﬁionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

OVERMAN, ROY F

12401 174 CT NORTH Street Address (P.O. Box Nurmber is Not Acceptable)
JUPITER, FL 33478

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prirded naire of regstcred agent and itie f applicable. (NOTE: Regstered Agent signalure requaned when rainsiabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Acdedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Delele TITLE [ change ] Addilion
NAME OVERMAN, ROY F NAME
STREET AODAESS | 12401 174 CT NORTH STREET ADORESS
CiTY-ST-2P JUPITER, FL 33478 CITY-ST-2IP
TTLE [J Dekete e [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Cilv-ST-2IP CITY-51-2P
TME [ bekte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CTY-§T-2P
e 7 Dekete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-ST-21P
TE {7 beiete TIE erenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
YITLE ] Dekte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T- 27

12, | hereby certify that the information suppilied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplermnental report is krue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o directer,
of the carporation or the receiver or trusiee empowered to execute this report &@s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

smmrune:é_ot_ﬁamv Loy £ OEEMAN 346?‘/ SU/- 2L 503

BIGNATURE AND TYPED OF PRINTED NAKME (OF SIGNING OFFICER 0t DIRECTOR Daytma Phona #




