2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
VEN 0105704 Jan 28, 2005 08:00 AM
2 chugyENT # P99000105704 Sec;‘etary of State

GREENWELL PROPERTIES, INC.

Principat Place of Business Mailing Address

7369 WESTPORT PLACE _ ) 7369 WESTPORT PLACE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413

- R AL

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Appied Fo

650967843 Not Applicable
] $8.75 addnional
5. Certificate of Ws Desired 0 Fea Roquired

6. Name and Address of Grrent Registorad Agent

O WESTRONT PLACE DO NOT WRITE
WEST PALM BEACH, FL. 33413 ’ |N THlS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
the chligations of registered agent.

SIGNATURE - " - e .
Signature, lyped or prineed name of 160:S1vd a0t ot itie 4 Apphceble. {NOTE: Ragratored AGent Saahee requined when renstaing} o aqg'
FILE NOWH! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] AddédtoFees
10. QFFICERS AND DIRECTOHS |
TME D
HAME, CORNWELL, CHARIES G

STREET ADORESS | 7369 WESTPORT PLACE
CITY-57-ZP WEST PALM BEACH, FL 33413

e

TIE D LOD000202270 o

N GREEN, ERIC E o 01/728/05-20102-014 150,00
STRETT ADDAESS | 15189 SCOTT PLACE

oITY-ST-7P LOXAHATCHEE, FL 33407

TILE ]
NAmg BECKMON, JAMES E |

5835 DRYDEN PLACE
uﬂmﬂ?:ﬁ WEST PALM BEACH, FL 33415 Do NOT WRITE .

we | ANDERSON, KENNETH G IN THIS SPACE

STREET ADORESS | 16887 W. DERBY DRIVE
TIY-51-2p LOXAHATCHEE, FL 33407

TME

BAME,

STREET ADDRESS
oy-s1-2p

TILE
NAME
STREET ADDRESS

oITY-§1-2P T /7

12. 1 heteby certify that the information supplied 5 does not qualify for the exemption stated in Section 119.37;3)(?}. Florida Stamtes. § further ceniify that the information
indicated on this report or supplemggis and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carperation or the: receivar "-,f- red to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment /ﬂ. ith all other like empowerad.
£ —
SIGNATURE: ,/’i‘/ /-2y vt Set- 3/ ora X

llm*nr'smmocn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae “Daysme Prone ¥




