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| FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmlyENT # P98000038869 + 04-21-2004 90029 003 ***150.00
THINGS THAT GROW, INC.
Principal Place of Business Mailing Address
7821 STATERD 33 7821 STATE RD 33
CLERMONT, FL 34711 US CLERMONT, fL 34711 US : -
s v AR GBI AT
Suite, Apl. &, elc. Suite, Apl. # etc. 04052004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3519511 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ fi;’i 3?:;““’“5‘
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
hA Name
<JORDAN,EDWARD Pl — < m e oo o o lien o = oo e e e oo w0 oo
13543 E. HWY. 50 Streat Address {P.O. Box Number is Not Acceptable)

CLERMOCNT, FL 34711

City FL I 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 Fionda. | am lamiliar with, and accept
Llhe obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signelure required when reinsiating} DATE
" 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [T Delete me = 7 O change R Addition
NAME SELLARDS, DAVID R NAME BELLATTAS 96/44/ cC.
STREET ADDRESS | 7521 STATE RD. 33 STREET ADDRESS 9\. I j 7z
.
Cay-ST- 2P CLERMONT, FL 32711 CITY- ST-717 Z“g/' F 27 A otaal faﬂ/ %7//
TITLE VP [ Delate TITLE h A eI [ Change  [T] Addition
NAME SELLARDS, THOMAS G NAME :
SIREET ADDRESS | 7621 S.R. 33 SYREET ADDRESS
GHY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TILE e . ) " [ Deete e Ol Charge [ Addition
NAME T e . 3 . NAME i
STREET ADDRESS |~ <., . ‘ STREET ADDRESS
Cny-st-zp LT R ; CITY-ST-7P
1mE - T e = e el T fTTME T T T T T e e SRS Chaige. [0 Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-SI-ZIP
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-51-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITy-ST- 21 CITY-ST-ZIP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Flerida Statutes. | further cerlify that the information
indicaled on thig report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme ith an address, with af other like gmpowered. 5 S;} _ K

SIGNATURE: - LEL0 [0 BGLE AL TP
S/ LF

Daytime Phone ¥

UNANL Lo ks 7 Ao 7 7 =gi/- JRXEF

?GNI?URE AND TYPRD OR PTH’ED NAME OF SIGNING OFFICER OR INRECTOR




