L ."J\‘
2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P98000086874

1. Enlity Name .
WEST LAKE SUPERCENTER GP, INC.

FILED

OLFEBT1 Ayyp:y5

Principal Place of Business Mailing Address SECRL T‘A n
i

Yy e r.,T )
1557 SANDSPUR ROAD PO BOX 4961 TALLAR roTATE
MAITLAND, FL 32751 ORLANDO, FL 32801 ASSEE. FLORIGA

1S UnPog=e

A s A KL AR TR
{

Suite, Apt. #, elc.

Suite (SO

Suite, Apl. #, etc.

City & State . City & State 4. FEI Number Applied For
Adam, FC 50-3627432 Not Aopicabla
2%9‘7 3.—( COutrj S P Country 5. Cenificate of Status Desired d ?eae.ggl Qf:c;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES QOF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100

ORLANDO, FL 32801

City FL Zip Code.

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed nama of registerad agent and tite if applicable. (NOTE: Reglstered Agen signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD [ pelete TINLE o _ Olonange [ Addition
NAME GINSBURG, ALAN H NAME ’J,Jl:} o fJ:i glf-l"‘ﬁ |14 ilg .
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS 027230107 T--015 ~ {50, 00
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2P
e vV J Delete TITLE O ohange [ Addition
NAME SCIARRINO, MICHAEL J NAME
STREETADDRESS | 1551 SANDSPUR ROAD 1 STREET ADDRESS
CIy-s1-2IP MAITLAND, FL 32751 CITY-ST1-71
THLE v O pelete LE JcChange [ Addition
NAME PRICE, DEAN 1! NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CIY-57-21P MAITLAND, FL 32751 CiTY-81-2IP
TTLE O petete TE Clchange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Z0P CITY-8T-2P
TE [ selete TLE o | [ Change ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-7P GIFY-ST-ZIP
TITLE O pelste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify thal the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnglogverad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanjged, or on an attachment with an addresg, @ith afl other like empowered.
SIGNATURE: 3fe]o4 H02-(p3/~56 0D
4 Y Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

01212004  Chg-P CR2E034 (10/03) W@b

I




