,2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUME

1. Entity Name

NT # P94000009112

GREENWOOD INVESTMENTS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business — ’ ' Mailing Address
115BNE92NDSTREET ~ 1158 NE 92ND STREET

MIAMI SHORES FL 33138

MIAMI SHORES FL 33138

2. Principal Place of Business 3, Mailing Addrass

Il

1l

i I

Il

Suite, Apt #, elc. Suits, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Crty & State - Ciy & State 4. FEI Number Applied For
- I N 65-0467657 Not Applicable
e Country Zp ountry 5. Carlificate of Status Desired O $8.75 addiionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
MName

CHRISTOPHER P KELLEY

11098 BISCAYNE BLYD

SUITE 205

MIAMI FL 33161 i

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

City

FL Zip Code

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signralue, tyned o prated namw d mg\rwedegem and h\!a ¥ appicatle

(NOTE Hegslaied Agedd Signilurs required when eimslasng) DATE

FILE NOWH! FEE IS $150 00
After May 1, 2005 Fes Will Be $550.00 .. .
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing $5.00 May Be
Frust Fund Contribution. [ Added to Fees

10. _ - QFFICERS AND DIRECTORS 11, DITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ILE D O Delete ML [ change [ Acdition
RAME WILLINGHAM, HOWARD E NAME UGQDB{JEI 414

STREETADDRLSS (1158 N E 92ND STREET STRECT ADDRESS Uggﬂgaaﬁsﬂgaimg_ﬂig SR

€4 - S1. 27 MiaMi SHORES FL 33138 CITY-ST- 2P

1Lt [ Delete TricE [ Change [ Addition
NAME NAME

STREET ANDRESS SIREET ADNKESS

oY S1-Ap LIY-51-7p

HLE [T Delets N [J Change [ Addition
NAME HAME

SIRELT ADDRESS STREZT ADDRFSS

CITY- ST- 7P CHY SR

BILE [ Dejete e [ Change ] Addition
HAME NAMI

SEREET ADBRESS SIREET ADORESS

iyt 2P CUY-S1- 71

L [T Delete A O] Change [ Addition
NAME NAME

STRFET ADDRESS STHEET ADOR(SS

Iy Si- 2P ClY-ST.2F

i [ Delele fEr [ change [ Addition
NAML NAME

SIRLFT ADDRCSS . SEREET ADDRESS

Ll - 83- ZiF ’ A CITY-ST-21P

12. | hereby certi

indicated on this re)
aof the corporatig)

changed, or ¢

ied with this filing does,
I report Is true and ace

that the mfcrmaﬂon s

‘an attachment itk an address, with all othef Jj eem

ustes empowered 1o exdopfite this report as r

qualify for the exemption stated in Section 119.07(3)i}, Fiolida Statutes. | further cerufy that the information
wre shall have the same legal effect as if made under oath, that | am an officer or director
uired by Chapter 607, Florida Statutes, andl that my name appears In Biock 10 or Block 11 If

V. A pﬂd /’"efjfd.b Jaos - 75/*4@

Yo u ' ¥3
SIGNATURE AND TYFED OR FFIINTED NAME OF SICNING GFPICER DR DIRECTOR

¥

[lare Daytrme Phone 4



