2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # L12006

1. Entity Name
WEST TOWNE COMMERCIAL CENTER, INC.

02-12-2004 90015 036 ***150.00

Principal Place of Business

607 HILLVIEW DRIVE
STE 105
ALTAMONTE SPRINGS, FL 32714-1506 US

Mailing Address

601 HILLVIEW DRIVE
STE 105

ALTAMONTE SPRINGS, FL 32714-1506 US

44011065

DO NOT WRITE IN THIS SPACE

AR A0 ERRAR O

02042004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3002998 Not Applicable

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Requirad

e ——

6."Name and'Address of Current Registered Agent ~  —- Bt

HATTAWAY, ROBERT T.
801 HILLVIEW DR

OTEE5

ALTAMONTE SPRINGS, FL 32714

H
Py

MU P m;z.o_"g_-‘_;*@;n&r;ww;#%,&r.,@

DO NOT WRITE -
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The abovae named enlity subemits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, fyped or printed name of registered agant and title il applicable.

(NOTE: Registered Agani signature required when reinglating)

DATE

9. Election Campaign Financing

Trust Fund Contribution,
RN

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE 3]

NAME HATTAWAY, ROBERT T.
STREET ADDRESS | 601 HILLVIEW DR
CITY-8T-2IP ALTAMONTE SPG, FL

TMLE

NAME

STREET ADDRESS
CITY-8T1-21P

1rname" - T e e e 2

TITLE

STREET ADDRESS
CITy-§7-7IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

T e B ST S -

DO NOT WRITE
IN THIS SPACE

=g e L

12. ) hereby certify that the information suppiied with this filing does not qualify for
indicatad on this report or supplemental report is trus and accurate and that m
of the carporation or the raceiver or rustee empowered 1o execute this rej
changed, or on an ith angaddress, with all other likg er]

Sy

SIGNATURE:

ﬂordl as required by,

~

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal offect as if made under oath; that | am an officer or director

aprex 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF £¥

Daytime Phone #

2 T/;;g/o ¥  Y07875-3¢33




