FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 2 F Stat
DOCUMENT # P94000086539 ecretary o aic
04-25-2005 90280 035 ***150.00

1. Entity Name
GROWING CONCERN, INC.

Principal Place of Business Mailing Address
4810 BEACHWAY DR PO BOX 10356
TAMPA, FL 33609 US TAMPA, FL 33679-0356 US
e s [ ECK A AR AR R
04 Tdleuxrord Ave. .
Suite, Apt. #, etc. Suite, Apt. # et 04202005 Chg-P CR2E024 {10/03)
City & State City & State 4. FEl Number Applied For
Tamm  FL 59-3279889 Not Applicable
Zgg 5' Dq CO;}%A( ap Couniry 6. Certificale of Sialus Desired [ Eg;’fq :;‘:;‘““"‘“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narme

SALEM, ALBERT M JR. -
4600 W. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE
Signatre, typed of prmted name of regisiered agem and tite it applicable. {NOTE: Registered Agent signature requirad when relnstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PD 7 oelete TME AThae [ Addilion
NAME HAMPTON, J. R NAME
STREET ADDRESS [ 4810 BEACHWAY DR srerroess | 309 Tdlewood Ave..
omv-stzp | TAMPA, FL 33609 GITY-ST-2P Tampa., FL 32609
TMLE S/ [ Delete TmE [ Change [ Addition
NAME HAMPTIN, SCOTT R NAME
STREET ADDRESS | 4110 VASCONIA STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33629 CITY-5T-7P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-5T-2ZP
TTLE 1 petete TME O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7P
TITLE [ pelete TILE Ochange ] Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TIILE 0 belete me [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation of the recefver or trustee empowered o grecutarhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all of lik powered.

SIGNATURE: TRepre [Hmpton zé/ér

£ OF SIGNING OFRCER OR DIRECTOR




