2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000009112 Jan 30, 2004 08:00 AM
1. Enfity Name Secretary of State
GREENWOQOD INVESTMENTS, INC.
Principal Place of Business Mailing Address
1158 N E 92ND STREET 1158 N E 92ND STREET
MiAaM] SHORES FL 33138 MiAM] SHORES FL 33138
T v =1 (WA OEAEERCHAARER
Suite, Apt. #, elc. = Suite, Apt #, efc MCOORE CR2ZEN34 1 1‘1‘03)
City & State City & State 4, FEI Number Applied For
65-0467657 Not Applicable
Zip Country Zip Country 5. Corfificate of Status Desired [ fi'gesqu‘“if:‘;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?P OFggTB?gg JE\ENPE}EEL%g Y Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205
MIAMI FL 33161
City FL I Zip Code

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE — _— U — — —
Sigratwe, yped of prntad name of regisierad agant and title 4 applcatle {NOTE Reyrslered Agent sigrature required whan renstabng) DATE _
AﬁFILE NOWI!I FEE IS $1 50 00 L D e §. Election Campaign Financing $5.00 mMay Be
er Ma'y 1 2004 Fee will be $55I3.I]0 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete g [J Change  [] Addition
NAME WILLINGHAM, HOWARD E NAME
STREET ADDRESS (1158 N E 92ND STREET : STREET ADDRESS BN
CITY-57-7IP MIAE:M SHORES FL 33138 CITY- ST-2P - I: g mg%lﬁa
A0 Rd-anaag-0o% 155 00
Tme 2 Delste e B T Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-87-ZIF
THLE [ pelete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 2P LiTY-ST- 2P
e [ Delele L ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIF
TITLE ] Delete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P ciry-S1-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELET ADORESS
CiTy.-S1-21 Y £IfY-S7-2P

12. | hereby cemfy that th
indicated on this
of the corporat
changed, or

SIGNATU

i fﬁm lied with this filing does not qual}
It or supplerme repon is true and accurate an,
or ihe recefver op frustee empowered to exe
an attachment w,i" an address, with all ot

or the exermption stdted in Section 119, 0?'(_[ i) Florlda Statutes. | further certify that the information
1 have the same legal effect as i made under cath; that | am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 nf

S5 15
e J2Tdleg

N Date Davhime Phana §




