2005 FOR PROFIT CORPORATION

" -~ ANNUAL REPORT (AR)

I 4

FILED

DOCUMENT # P24000085265

1. Entity Name
AWAY WE GROW INC.

Feb 25,2005 08:00 AM
Secretary of State

Principal Place of Business Ma;JJng Addresé

4740 8. W. B2ND AVENUE 4740 5. W, 82ND AVENUE
DAVIE FL 33328 — DAVIE FL 33328

2. Principal Place of Business . 3. Mailing Address

l

I

JIITE

Suite, Apl #, elc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
Chy & State — City & State 4. FEINumber : . Applied For
65-0535667 Not Applicable
Zp Cauntry ap Country 8. Certificate of Status Desired a $8‘ 75 A_ddi!fonat
Fee Required
6. Nama and Addross of Current Ragisterad Agent 7. Name and Address of New Registered Agent
S T T T Mame )
QQ%EESAZ%Q’/A DRIVE Streat Address (P.0 Box Number is Not Acceptable)
LAKE WORTH FL. 33467 =
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registers
the obligations of reglstered agent.

SIGNATURE

office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

Sigrature, fyped or prnted nams of regrstersd agent and tls  anvhcablk

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °~
Make Check Payable to Flotida Department of State.

(PETE “Ragisterad Agent signature required when rainstaing) DATE
9. Etection Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. QOFFICERS AND DIRECTORS I 1. l ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P v 0O Delete s [ change 3 Addition
HAME HODER, FRAN AN HOGODN24 2525

SIREET ADDRESS | 3200 N 47TH AVENUE STREE] ADDRESS s 2hda-HE0G1-015 150,00
CITY-ST-21P HOLLYWOOD FL oirv-sT. e

TLE Oloelete | i Dl change [ Addition
NAME NAME

STRELT ADDRESS STRETT ADORESS

CITY-ST-ZiP Ciry-ST-2¢

TITE [ Detete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STRACET ADDRESS

¢ITY- §1-2P §Y-51-2P

HTLE T pelete it [ change [ Addition
NANE HAML

STREET ADDRESS STRLLT ADDRESS

ery-51-3p CiIY-8T-29

ITLE [ Delete T [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T- 218 Y51 AR

TITLE 1 Delete s [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CITY- 1. 2

12. | hareby certify that the information supplied with this filing does notdualify for the exempﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is frue 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my harne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.

SIGNATURE:




