2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21455
1. Entity Name
GREENEWALT, INC.
="

I 2 . . Ny
Principal Place of Business Mailing Address
6316 GASKIN RD. n .— - B316 GASKIN RD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

iw e P

2. Pringipal Place of Business

3. Mailing Address

|

‘ FILED
Feb 25,2005 08:00 AM
Secretary of State

I

i

[l

I

Suite, Apt ¥, elc. - " Suita, Apt. #, eté. 1st MOORE CR2E034 (10!04)
City & State = City & State ) 2. FEI Number ' Ropied For |
- . o B 59-2?27809 Not Applicable
Zip T Country ap Country . Cartificate of Status Desired O gi'gg“’;?:gmnal
5. Néme a_né_ Kddress-of Curreﬁl Heglsleréd Agent . - 7. Name and Address é:f New Ragistered Agent '
Name
g‘:? 1E5Egi\£f£hTthRTHADEAN Street Address (P.C. Box Number is Mot Acceptabl-e)
JACKSONVILLE FL. 32244 et
City ‘ FL I Ziy Code

—_—— .. -

8, The above named antity submits this statemant for the purposs of changing its reglstered office of registered agent, or both, in the State of Fiorida. | am farniliar with,v and accept

the obligations of registered agent.

SIGNATURE === L

Sgnature, kyped o printed nama o registerad agent and Lk f spohcable

{NOTE Registersd Agent signatwie raguired when enstalng) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

10 ” ~__ OFFICERS AND DIRECTORS T T

$5.00 May e
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

N ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRSIN 11
MLE CP O pelete iHLE [ cChange [ Additlon
NAME GREENEWALT, EARL KA s
STRECT ADORESS | 6316 GASKIN HD. STREET ADDRESS ;;MNQJ@GL%?:&'—H&S 1‘5]]‘1}%]
orv-s12F  |JACKSONVILLEFL i s a9 ol 2T g
L P 7 Delets RilE [J change [ Addition
NAME GREENEWALT, BERTHADEAN AN
STRECT ADORESS |B8318 GASKIN RD, STREET ADDRESS
ony-512P | JACKSONVILLE FL o _ J cuv-srge ) ] L
T O belele HiLE ] change [ Addition
MAME A MAME
STREET ADDRESS STREE! ADDESS
CHY-51.2P . QY512
TILE 3 palete pk: [JChange ] Addtion
NAME ﬂ NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1.2P Ly -§1- 26 )

. R =) PO 4 . 13 iy "~ - -

1L 3 elets TIE ] Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITy.S1. 2P i _f cov-srze o 3
L O nelste L O thange [ Addition
RAMT HAME
STRLET ADDAESS - STREE! ADDRESS
Y- $1-2P I CIry-S1-2F

12. | hereby cartify that the information supﬁ)
indicated on this report ar sugplémental

changed, or on gmattachment ywith an address, with all pier like empowered

/
.

AE AND T

SIGNATU

S

A )
Y BEPRINTED NAME OF

H

lied with this filing does not qualify far the exemption stated in Section 112.07{3)(i}, Florida Statutes. | frther cerlify that the information
s repart is frue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered o execute this repart as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNING OFFICER OR DIRECTOR

./ PERTHADEAN B. GHEENEWA%@ 7 s 2//7

Baytrns Phone #




