2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000102107

1. Entity Name

GREENWOOD PURCHASING GROUP, INC.

Secretary of State

03-17-2004 90029 012 ***150.00

Principal Place of Business

426 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

425 EAST PALMETTO PARK ROAD

24024289

2. Principal Place of Business 3. Mailing Address

I

DT

Suite, Apt. #, atc. Suite, Apt. #, efc.

MOCORE CRZE034 ({11/03)
City & State City & State 4, FEI Number Applied For
02-0644218 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] $8‘75 ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name,

HRAWG CORP.

1801 N. MILITARY TRAIL
SUITE 200

BOCA RATON FL 33431

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

City Zip Code

FL

B. The above named entity subrmils this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

= Signature. typed or prinied name of registered agent and lille if applicabie

(NOTE: Registered Agent signaiurs required when reinstanng)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME p [ velete TimE [ Change ] Addition
NAME GREENWOOD, CHARLES NAME
STREET ADDRESS | 428 E. PALMETTO PARK ROAD STREET ADDRESS
CITy-57-2IP BOCA RATON FL 33432 CITY-ST-2iP
it O Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$7-21P CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Addition
~ NAME - ) Rt e T e e A i L S i i T e F Tt T NAME == [ = e e = - o T = et -
STREET AODRESS STREET ADDRESS o
CITY-5T-21P CITY-ST-2P
TITLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TiILE O Delete TITLE [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE J Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ov-s-zE |

indicated on this report or supplemental report is true and-accur;
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addrass,_wift all o

SIGNATURE:

ted in Section 119.07(3)(i). Florida Statutes. | further certity that the information
| have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEROR ?‘hzcmﬂ

= /0%

Daytme Phone #




