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

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000024557 (03-28-2005 90083 026 ***150.00
1. Entity Name
GREENWOOD & ASSOCIATES EXECUTIVE SEARCH
AND CONSULTING, INC.
Principal Place of Busindss Mailing Address JUUJI1baL
12273 W HWY 98 12273 W HWY 98 .
MIRAMAR BEACH, FL 3255¢ MIRAMAR BEACH, FL 32550
T ST IARRHEW WM AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
200 &F¥F5 L) o Not Applicable
Ze Country ap Country 5. Gertificate of Status Desired O ?gﬁfqgﬁf:;mma!
6. Name and Address of Current Registered Agent _. 7. Name and Addreas of New Reg! ed Agent
Name
HELMICH, KEVIN M
4481 LEGENDARY DR Street Address (P.O. Box Numbaer is Not Accaptable)
DESTIN, FL 32541
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 tamiliar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Signature, typed or printad neme of regisiered agent end e T appicabla. (NOTE: Registered Agent signatire recuirec when reirstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [ Addition
NAME GREENWQOD, JANEK NAME
STREET ADDRESS | 15030 NORTH COLONIAL TERR STREET ADDRESS
CirY-ST-2P ARLINGTN, VA 22209 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME ASHER, BETTY T NAME
STREET ADDRESS | 740 INDIGO LOOP STREET ADDAESS
CITY-ST-2tP DESTIN, FL 32550 CITY-5T-2IP
TE O pelete TITLE [ change [ Acdition
NAME _ \ _ NAME —_ - —_— = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TmE O petete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme 0 belets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TMLE O petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cortily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stannes. | 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 eHect as if made under oath; that | am an officer or director
of the cerporation or tha recgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Thohin Resty T. Asher 3.25.05  R56 6502277

Bl RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phong #




