2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000021975

1. Entity Narne
GREENWOOD DESIGN GROUP, INC.

Secretary of State

03-17-2004 90029 036 ***150.00

Principa! Pigce of Business

426 EAST PALMETTO PARK RCAD
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

426 EAST PALMETTO PARK ROAD

24024265

2. Principal Place of Business . Mailing Address

MR

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
04-36133908 Not Applicable
y C - —~
Zip ountry Zip Country 5. Certificate of Status Oesired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - it e e . Name___ . o e —— =
HRAWG CORP.,

1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of reqistered agent and title f applicable. (NOTE: Agent signalurg required when 0} DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [0 peete TimE [ Crange [ hdition
NAME GREENWCOD, CHARLES NAME
STREET ADDRESS (426 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CiTy-ST-2IP
THLE [ Delete TITLE (7 Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GirY-51-29 CITY-57-21P
TTLE ) pelete TITE ) change 1) Addition
NAME— - - R—— S T mm— e T A e gty NAME - £ s . e — i e M e e et et o st |
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CiTY-ST-2iP
nILE 7 Deiete TmE 1 Change [} Adgition
HAME NAME
{TREET ADDRESS STREET ADDRESS
ITY-ST- 2P CiTY-ST-2P

IME ] pelete TIME [J Change [ Addition
AME NAME

‘REET ADORESS STREET ADDRESS

Ty-ST-2IP GiTY-ST-2P

£ 7 Delgte TMLE [ Change ] Addition

ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-ZIP_ , CITY-ST-2IP

. | hereby certify that the information supplied with this

indicated on this report or supplemental report |
ef the corperation or the receiver or trustes,
changed, or on an attachrnent with an &

'GNATURE:

curate and that my si
execute this (pport as,

SIGNATURE AND TYPED QR

not qualify for the exepgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal eifect as if made under oath; that | am an officer or director
red by Chapter 607, Fiorida Statutes; and thagame appears in Blogk 10 or Block 17 if

= /)0

Date’




