2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000090927 ‘ i
1. Entity Name }“: ﬁ E L;: @
WEST LAKE SUPERCENTER LP, INC. v s G U
OLFEB 1] AMIl:Lg
Principal Place of Business Mailing Address e s
SECRETLRY OF STATE
1551 SANDSPUR ROAD P.0. BOX 4961 :
 MAITLAND, FL 32751 ORLANDO, FL 32801 TALLAHASSEE, FLORIDA
R R NN GE G T AEN G
iy nerore My, S ‘
Sutg; E;;‘«F-fé SO J Suite. Apt. #, eic. 01212004  Chg-P CR2E034 (10/03)”7 /a
ity & Stai : City & State 4. FEI Number Appiied For
AL i a 59-3627429 Not Applicale
zgg? g { COUVS‘ Zip Country 5. Certificate of Status Desired O ?g'ggllﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Street Address {P.O. Box Nymber is NP*,A.CCEJE@P@_L — ot
SUITE 1100 L L s b Pkl

City FL Zip Code

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

SIGNATURE
Signature, lyped ar printed narma of registered agent and title if applicable. {NOTE: Regisierea Agent signatirre required when reingialing} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) . 7 pelete MLE [ change [ Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS { 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-21P MAITLAND, FL. 32751 CITY-ST-ZP
TILE 3 Delete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-21P
TITLE 0] pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P CITY-ST-2P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE [ Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied withfhis filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 ¥ made under ocath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, @ith all other like empowered.
SIGNATURE: 2] 0M Y037 -9 -SH0O
ER OA DIRECTOA " T Dawe Dayime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF BN




