2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 618444 Secretary of State
1. Entity Name
03-17-2004 90010 006 ***150.00

EASTWAY PLAZA, INC.
Principal Place of Business Malling Address
133 CORAL DR 133 CORAL DR
FT. MYERS FL 33905 FT. MYERS FL 33205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number Appiied For

59-2004149 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e mm . - Name

\ihglésc%i\éATLHgFr;chs H Streat Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905

City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuie, typed or arinted name of regstered agenl and title if applicable. (NOTE. Registered Agent signaiure reguired when ronstating) DATE
~FILE NOW!!! FEE IS $150.00 : , o
L 9. Elect mpaign Financin
. “After May 1,2004 Feo will be $550.00 . - - Temro oo O S ey pe
ake Check Payable tn F[orida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete T [ change  [J Addition
NAME WILSON, THOMAS R. NAME
STREET ADDRESS | 133 CORAL DRIVE STREET ADDRESS
CITY-ST-ZP FT. MYERS FL CHTY-ST-2IP
TILE VD [ oelete TTLE [JChange  [] Addition
NAME WILSON, JOHN T. HAME
STREET ADDRESS 133 CORAL DRIVE STREET ADDRESS
CITY-S1-7iP FT. MYERS FL CITY-ST-21P
TITLE S [ Delete TILE [ Change [ Addition
T MAME WILSON, ROSE'M—- NAME .
STREETADDRESS | 133 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IF
TTE [ Deiete THTLE [JChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trusiee empowered 10 execute this rep l as reguired by Chapter 607, Florida Statutes; and that my nam,e‘ﬁppears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all g
5— D~

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED




