FILED

2005 FOR PROFIT CORPORATION -~ Jan 18, 2005 8:00 am
'ANNUAL REPORT Secretary of State
DOCUMENT # P04000069228 01-18-2005 90108 030 ***150.00

1. Entity Name
GROWING INTERIORS, INC.

Principal Place of Businass Mailing Address

18 W, HARVARD ST 1B W, HARVARD ST ~ 50003 121

ORLANDO, FL 32804 'US ORLANDO, FL 32804 US

S s 0T AR A

§uile. Apt, #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

R0- 105 93Y 2 Not Applicabla
Zip Couniry Zie Country 5. Certificate of Status Desirad 0O Eeae z?q 3?:‘;"”5'
6. Name and Address of Current Registered Agent " .. 7. Name and Address of Now Regiaterad Agent
- s B v Name ) :
VAZQUEZ, RHONDA M
1632 0RIOLEAVE_____ . _ Street Address (P.0. Box Number isNotAcceptable} =~ e B
ORLANDO, FL 32803
City FL | Zip Coda

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

SIGNATURE:
Signatuwre, typed o printed name of registered agent and tiia if applicable. {NOTE: Registered Agent aignature required when reirsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O oelete L O change [ Adition
NAME VAZQUEZ, RHONDA M NAME
STREET ADDRESS | 1632 ORIOLE AVE STREET ADDRESS
CITY-S1-21P QRLANDO, FL 32803 Cy-ST-29
TMLE TRES [ pelete TME ) ’ [J Change [T Addition
NAME RAVNDAL, MARYM . .- o 00 MAME o .
STREET ADORESS | 18 W. HARVARD ST. ’ STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32804 CITY-ST-2IP
TILE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ] CITY-5T-21P
e [ Dekete e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2I? CITY-ST-2P
TILE . O Deste TIE O change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z7IP
TMLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby cartify that the information suppliad with this filing does not quality for the exemption statad in Section 119.07(3)(3), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the reegier or trustes ampowarad {0 axecule this report as required 'oy Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an ana .

s, 'with all other {keyampowered.
SIGNATUR

Mug/ MG 1-(1-4 (35 1Y

‘jmn‘mé AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




