2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000032539 Secretary of State

1. Entity Nama
GREENWQOD OAKS FARM, INC.

Principal Placa of Business o o :ﬁafﬁng Addféss
5016 FORD ROAD 5016 FORD ROAD
GREENWOOD, FlL 32443 GREENWOOD, FL 32443

s i e B

T T

AR AR D RINTI TR ER

03122005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number ApElied For

02-0683544 Not Applicable’
; $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
L . -

6. Name and Address of Current Registored Agent

BONDURANT, FRANK E 7 R DO NOT WRITE

4450 LAFAYETTE STREET

MARIANNA, FL 32446 ' IN THIS SPACE

8. The ebove named entity submits this statemaht for the purpese of changing its registersd office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A —— A _ .
Signature, kyped ar printad namie of registerad agent and tits i appiicable {NGTE Regisiered Agent signature required when rainstatingy T DATE
FILE NOWII! FEE IS $150. 9. Elaction Campaign Financing $5.00 May Be
After Mayh'll,%ﬂs Foo w]?] bo 505050_00 Trust Fund Contribiution, || Added to Fees
10. - OFFICERS AND DHECTORS 1 o = R
TME D -
NAME FORD, GEORGE L

STREETADDRESS | 5016 FORD ROAD
CITY-ST-2IP GREENWOOD, FL 32443

TE D

NAME STOUTAMIRE, ALLISON F
STREET ADDRESS | POST OFFICE BOX 547
GirY-ST-2IP MALONE, FL 32445

e — 1 — . MO sk
NAME U 1e U8l -t Il

st DO NOT WRITE

m | T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P = - o

TALE ’ [ -
NAME

STREET ADDRESS
CITY-ST-7P

TIMLE B ST ) h — e L
NANME

STREET ADDRESS
CITY-3T-2P

12. | haraby certify that the information sﬁﬁnliﬁ’w’;tﬁ WS Ming does not qualily for tha exemption stated in Section 118.07(31(), Florida Stalutes. | further cortify that the Information
indicated on this repcrt or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corparation or.the receiver or irusles empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 13 if
changed, or on an artachment with an ddgre ith 2ll cther like gmpowered.

SIGNATURE:

3_[1_4195  8Sa-509-28LF

Dyt Phone # .

SIGNATURE

TYPED OR PRINTED ﬂwz OF SIGNING OFFICER OR DIHECTOR

Mar 16, 2005 08:00 AM



