FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080769 Secretary of State
1. Entity Name 03-28-2005 90043 009 ***150.00
SMALL CAP GROWTH FUND, INC.
Principal Place of Business Mailing Address
2265 LEE RD., SUITE 103 2265 LEE RD., SUITE 103
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S s JGA R AOAE G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
14-1909215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ feaegg Addltona!
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Regiztered Agemt

Name
WHEELER, RICHARD S ESQ.
2265 LEE RD., SUITE 103 Street Address (P.O. Box Number is Not Acceptabis)

WINTER PARK, FL 32789

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its reqistered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of reqestered agenl And titte If apphcatie {NQTE: Regusterad Agent sgnahwa requiad when resnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ oetete TIE P/S/T/D [ change W JAddition
NAME NAME Dawn White
STREET ADDRESS STREET ADDRESS 207 Jasmine Lane
BT CITY-ST-7P Longwood, FL 32779
TILE [ elete TME [ change  [TJ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IF
TILE 3 pelete TIMLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE O petete MLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-TIP
TMLE [ pelete 1ILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-§7-7tP CITY-S7-2P
TE O Detete TMLE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07{3)(i), 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 legzl| effect as if made under oath; that | em an officer or director
* of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n addraess, with all other like empowered.

SIGNATURE: OV

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR IIRECTOR Da Daytyme Phone #

ISR POeTE
=" =TT %"




