2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

| DOCUMENT # P02000011786" ecretary of State

1. Entity Name 04-16-2004 90026 009 ***1 58 75
GREENWOOCD PROGRESSIVE SHAPES & DESIGNS, iNC.

Principal Place of Business Mailing Address

1941 DOBBS RD 435 LOBELIA RD ’
ng;- AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 5 4 0 3‘1 1 9 2

Suite, Apt. #, e1c. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3593956 Mot Applicable
zp Lountry ap . Country 5. Certificate of Status Cesired ﬂ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e I e - =
GREENWOOD, MIKE .. T T e
435 LOBELIA RD. Sireet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL ] Zip Code

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

SIGNATURE
Sgnature. typed or prmted name of registered agant anc title i apphcable. (NOTE: Registeredt Agenl signaiure required when ranslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. TJ  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 11

O pelete TLE (I Change  [C] Additicn
NAME GREENWQOD, MIKE NAME
STREET ADDRESS | 435 LOBELIA RD STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE ST [ Detete TimE [ Change [ Addition
NAME GREENWOOD, THERESA M NAME
STREET ADDRESS | 435 LOBELIA RD STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 32086 CITY-5T-2IP
T [ Delele TIME [JcChange [ Addition

SHAME Tl TR v e = s e : ERAME- e e e e e — e e e

STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-57-2IP
TILE [ Detete TITE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP - CiTY-§7-2IP
THILE 3 Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7P
TLE [ Detere THLE CiCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cenlity that the informaticn
indicated on this report o supplemental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgugraed 10 execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment thhﬁ addre all cther likeé empowerg;
SIGNATURE: “’M M fe Greenio I ZV/ ¥ Fod 797 30 72
,m TSBD Wlfm%ﬂ?{wgggfg 7. 6}{ ECU o DB'E Daytime Phone #




