2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

.l

May 04, 2005 8:00 am

DOCUMENT # S76165

1. Entity Namg
WESTFIELD OF JASPER, INC.

Secretary of State

05-04-2005 90148 038 ***158.75

Principal Place of Busingss Mailing Address
PR W EAY B+ GH BT
WINTER GARDEN FI_ 34787 WINTER GARDEN FL 34789
Us us
‘Suite, Apt. #, gtc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
25y Foud S S0S AN, [rg L S
jiy & State ! !f\’( O\?Iy & State ] 4. FEI Number Applied For
m‘?ﬁ{z (tiRder~, . cntofar de—, E1. 59-3100393 Not Appficable
Zip _ Courlty Zip ountry i < $8.75 Additional
,3 Lf? 8 /} LCS-A_,‘ ij % ,) MS Pf 5. Certificate of Status Déswed Fee Requirsd
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, CLAUDE L.
L8 WERET-BAY=AYENUE—
WINTER GARDEN FL 34787

S'OB'A/.BGJA S+

Street Address (P.0. Box Numbaer is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, fyped or puniad narme of regisierad agent and titla If apphkcable

(NOTE Regisierad Ageni signatute tequred when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P [ pelete TITLE [ Change  [] Addition
NAME STEPHENS, TONI G. NAME

STREET ADDRESS 67 8dMkmBie-5F— 725 p\/ 4/?0 ﬁtﬁ Sk STREET ADDRESS

CITY-ST-2IF WINTER GARDENS FL CITY-ST-ZP

TILE \'4 O3 pelste TILE [ change  [J Addition
NAME GREENE, MICHAEL S. NAME

STREET ADDRESS | 1613 FRANCES AVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-7IP

TILE ST [ Delete TE O change [ Addition
NAME GREENE, CLAUDE L. NAME

STREET ADDRESS | G7 S WWEST-Ri—syFNGE 3? @/\[ ‘ /30 70( ‘5‘}‘ STREET ADDRESS

Ciry-ST-2P WINTER GARDEN FL 34787 CITY-$1- 2P

TITLE [ pelete THLE [] Change [ Addition
MAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIiY-S1-21p

e 2 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-7IP CIry-s1- 21

12. | hereby certity that the information supplied with this 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 reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the (g
changed, or on an aftachm:

SIGNATURE:

t with an address, with all other like

V.

powered.

eiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

viigls™ 4074574507

GNATURE AND TYPEQ OF PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phona #




