FILED

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2004 90031 039 ***150.00

DOCUMENT # P03000143002

1. Entity Name
GREEN WOODS FARM, INC.

Principal Place of Business Mailing Address
17495 SQUIRREL PRAIRIE RD /0 CAROLYN GREENWOOD
SPRING HILL, FL. 34504 10366 PALMGREN LN

SPRING RILL, FL 34608

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
g 0«0 # 9 2 03/ Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

_ i e iemm ewme - M Name__ _ L oo . . - .

GREENWOOD, CAROLYN
10366 PALMGREN LN Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34508

City FL Zip Code

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

SIGNATURE
Signatuse, typed of printed name of registered agent and title ¥ applicable. {NOTE: Reghtered Agent signature requived when relngtating) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fundt Contribution. [0 Added to Fees

10. OFFICERAS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
5 TILE PST [ Defete TMLE [ change [ Addition
CHANE GREENWOOD, CAROLYN NAME

$TREETADDRESS | 17495 SQUIRREL PRAIRIE RD STREET ADDRESS

CITY-ST-21P SPRING HILL, FL. 34604 CTY-ST-2IP

TILE v O Detete TILE O change [ Addition

NAME GREENWOOD, SPENCER B NAME

STREET ADORESS | 17495 SQUIRREL PRAIRIE RD STREET ADDRESS

Cmy-si-2IP SPRING HILL, FL 34604 CITY.ST- 2P

e [ pelete TLE {J change ] Addition
RAME - | o e . N R -

STREET ADDRESS STREET ADDRESS o = T o= -

CITY-5T-2P oy-S1-2p

TILE O Datete TME [l change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TLE CiChange (O] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Detete TILE O change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P CTY-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁling does not quality for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an address, withll other like empowerea.
SIGNATURE: .o’/&%c/ 7. 8§15, 0/03
T Dath Daytme Phone #

SIGNATURE 0 MAME CF SIGNING OFFICER OR DIRECTOR




