FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000090927 03-14-2005 90116 034 ***150.00

1. Entity Name

WEST LAKE SUPERCENTER LP, INC.

Principal Place ol Business Mailing Address

875 CONCOURSE PKWY S P.0. BOX 4961 60026317

SUITE 150 ORLANDO, FL 32801
MAITLAND, FL 32751

PR AR RGN AR
_ e 4<*7
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3627429 Not Applicable
i Country Zip Country 5. Certificate of Status Desired ] gg'gesqﬁgtbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —
B&C CORPORATE SERVICES OF CENTRAL FLORIDA - ! ¢ lpz%rgt ﬁSb _fSr BL{ {JS (O Gj
390 NORTH ORANGE AVENUE 2 resen(P.O. Box Number is Not fAc e
SUITE 1100 %2 S AU A}ELJ}/ S
ORLANDO, FL 32801 Socte (5D
Cit A Zio.Cpde ‘
YA T AN FL |25 5¢

8. The above named entily, s its this stalement for the purposae of changing its regislered office or regislered agent, or both, in Lhe Stata of Florida. | am familiar wilh, and accept

the obligations of registerad agent.
//L | S (L-S;.o._..__,' Co-—;v CL}-—-—\—J 3' 7__0{

SIGNATURE

Signature, typed or printed name of reg d agent and teke if (NQTE: Ranisiared Agent signahs e réquirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ananc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADODITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O petete TIILE [ Change [ Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CiTY-$1-2iP MAITLAND, FL 32751 CITY-S1-7iP
TIMLE [ Delete NILE [J Change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-51-21p
TITLE ) [ Delete TE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDIRESS
CITY-51-2P GITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete HILE [J Ghange  [] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP GITY-ST-2iP
T O vewete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2F

12. | hereby certify that ihe information supplied withfinis filing does nal quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cextify that the information
indicated on this report or supplemental report if true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em ered 10 exgcule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmentl with an addres ith &l other like empoweread,
%%,/7’ o/~ E5 )

SIGNATURE:

yirng Prone &

W AND pg%gl‘nﬂg N/A;%ﬁgg‘(ﬁf)%ﬂg;ﬂ&!ljpg ES R Date



