2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # S76166 Secretary of State
1. Entity Name
05-03-2004 90731 023 ***158.75
WESTFIELD OF EASTSIDE, INC.
Principal Place of Business ) Maliling Address
678 WBAY ST . 678 W BAY ST
WINTER GARDEN FL 32478 WINTER GARDEN FL 34789
us us
Suite, ADF, #, etc. Suite, Apl, #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEI Number Applied For
59-3100398 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 ?e%.gg L:::j;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

g-?g EVN% ACng%f.DE L. Strest Address (P.O, Box Number is Not Acceptable)

WINTER GARDENS FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in ihe Siate of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature. typed or printed name of regisiered agent and tilla if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 Mmay 80
i Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P 3 Delete s ' [ change 3 Addition
KAME STEPHENS, TONI G. NAME
STREET ADBRESS | 678 W. BAY ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDENS FL CHTY-ST- 2P
TILE \Y 2 Detete TmE [ Crange [ Addition
NAME GREENE, MICHAEL S. NAME
STREET ADDRESS [ 1613 FRANCES AVE. STREET ADDRESS
CITY-ST-ZIP FT. PIERVE FL CiTY-571-71F
TILE ST O Delete TITLE [JChange  [3 Addition
NAME GREENE, CLAUDE L. NAME
STREET ADERESS | 678 W. BAY ST. - STREET ADDRESS o ’
cmy-sT-2P | WINTER GARDENS FL 34787 CITY-ST- 1P
TITLE T Delete TITLE {1cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1MLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-72IP Ciry-57-20F
TmE ] Delete e ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S7-70 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changad, or on an attachmént with an a with &ll other like empowered. }YL {
Date

SIGNATURE mnfvfsn OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR
1~

Daytime Phone #




