FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000118875 04-16-2004 90082 019 ***150.00

1. Entity Name

GREENWOOQOD DESIGNER FLOORING, INC.

Principal Place of Business Matling Address U ‘i U D 6 .I. \j 4

5955 18TH STREET NORTH 5955 18TH STREET NORTH

UNIT # 2 UNIT # 2

ST. PETERSBURG, FL 33714 LS ST. PETERSBURG, FL 33714 US

s S 00 R G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : . |Applied For

Wé 7@ Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired (] ?fe gesq L}:Séicllt foral

— 6.. Name and Address of Current Registered Agent w ). e = <. 7. Name and Address of New Registered Agent

Name

GREENWOOD, CHARLES E

5955 18TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

URIT #2 _

S]’. PETERSBURG, FL 33714 '

o i City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or bath, |n the State of Fronda | am familiar with, ccepl

the obligations of registered agent.

SIGNATURE C#ﬁgé‘{% £. §£E?N U‘)O@C\ 4P2/C/2_ oo

Signature, typad of pasted name of regstered agent and tile it appiicatie. (MNOTE: Registsred Agen! slgna’ue required when relnstatlng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSVT O Delete TIME O change (7] Addition
NAME GREENWOOD, CHARLES E NAME
STREET ADDRESS | 5955 18TH STREET NORTH, UNIT #2 STREET ADDRESS
CITY-ST-2IP S8T. PETERSBURG,, FL. 33714 CITY-S1-2iP
TILE [ Delete TNLE [0 Change [} Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O petete TITLE [ change ] Addition
HAME | e . ~ _§ name ] PR - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
e ] Delete TLE [ change [T Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP . CiTY-S1-21P
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-51-21P
TITLE [ Delete 1TLE [J Change (] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S1-2)P CITY-51-2iP

12, I hereby cerlify that the infermation supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to exsacute ihis report as required by Chapter 607, Florida Statat8s; a at my ngme appsars in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like smpowered, Oé 4/ 3’-
SIGNATURE: [V HARLES €& &é’g[\)wﬂp}g whe % Loe 7/ d‘rL ﬁé'ﬂ/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Détima Phora #

o



