2004 FOR PROFIT CORPORATION ADr 2613‘12%514]],)800 am

ANNUAL REPORT

1. Entity Name 04-26-2004 91051 010 ***150.00
GREENWOCD MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address
5533 GREENWOOD CIR. 5533 GREENWOOD CIR.
NAPLES, FL 34112 NAPLES, FL 34112
Suite, Apt. #, etc. Suite, Apt. #, &tc. Vs 3
) 03312004 Chg-P CR2E034 (10/03) *
City & State City & State 4, FEI Number Applied For
65-1024867 Not Applicable
Zp Gountry Zv Country 5. Certficate of Status Desred ~ []  38-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglatered Agent
i e e o e e e P NeMe o o o
SLATER, JOHN H -
5533 GREENWOQD CIR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
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
Signature, typad or prinked name of regiciansd anent and litk if applicabia (NOTE: Ragistared Agend signature raquirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TME PD 03 pelste TTE [Ichange [ Addition
NAME SLATER, JOHN H NAME
STREET ADDRESS | 5533 GREENWOCOQD CIR. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34112 CITY- ST- 2P
TME VSTD O belete TINE T Crange [ Addition
NAME SLATER, DIANE J NAME
STREET ADDRESS | 5533 GREENWOCD CIR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P
TmE O perete TE O change [ Addition
NAME : NAME
- | - STREET ADDRESS % e we . - e e - --- [l STREET ADDRESS-| - L R B S I IC R P
CITY-SF-1P CITY-ST-2P
TME [ Delete TE O Change [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-21P
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST- 2P CITY- ST-2P
TmE [ Delete TmEe [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cory-5T-2F
12. | hereby certify that the informati pplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplgfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiyff or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other like empowered,
™ §
SIGNATURE: s 4 Sonz. Vazsoo  Afi1/p4  (239) S%o- 3355
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 Cte Deaytima Phone #




