2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2005 8:00 am
DOCUMENT # 576166 ; Secretary of State

1. Enity Namo 05-09-2005 90295 015 ***158.75
WESTFIELD OF EASTSIDE, INC.

Principal Place of Business Mailing Address

GRE-WLBAN-T— BB WBAN-ST- VUUUUJff
WINTER GARDEN FL 32478 WINTER GARDEN FL 34789

us us

Sujie, Apl. #, ptc. Suite, Apt. #, elc. " tst MOORE CR2E034 (10/04)
SN Boud SY o . Boad Si

ity & State ity & State 7 4, FEI Number Applied For
Uj" nién ﬂﬁ Qn- H U? "iﬂl\& Qﬁ((/\. F fi 59-3100398 Not Applicable

_gaqv)%? (L(? 3 Ef“fg g éouz% A 5. Certificats of Status Desired L3~ ?33 gfq Additonal

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
WGREENE CLAUDE L \5’06—-5\/ B‘a (,I&,S&— Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDENS FL 34787

City F L 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 State of Florida. | am famiiiar with, and accept
the obligations of registered agefit.
SIGNATURE i
Sqgnature, lyped o printed derme of registered agent and tle it applcable (NOTE Ragisigrec Agem signature raquirad whan reinstating) DATE

FILE NOW!Y FEE )S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ A
" N . dded to F

Make Check Payable to Florida Department of State orass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE ] [] oelete THLE [ Change  [] Addition
NAME STEPHENS, TONI1 G. NAME

STREET ADDRESS | TS5 N B « Sj‘ STREET ADDRESS
ony-si-zr - |WINTER GAHDENS FL U} 1 M& fu CITY-ST-2IP

e v T Delete TITLE [Ichange  [2) Acdition
NAME GREENE, MICHAEL S. NAME

STREET ADDRESS | 1613 FRANCES AVE. STREET ADDRESS

ofy-st-2p |FT. PEERVE FL CITY-ST-2P

TIILE ST 3 Delete TITLE [J change [ Addition
NAME GREENE, CLAUDE L. }- NAME

STREET ADDRESS, | (2 R-prfrds T~ Zos /\/ 8’0 '7(9‘ S STREET ADDRESS

or-si-2p | WINTER GARDENS FL 34787 ciTy-si-zr

TIILE CJ Detete TIMLE [JJ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-SI-2IP

TITLE O Oelete j [JChange  {J Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TILE 7] Delete TILE [ change [ Addition
NAME A NAME

STREEY ADORESS ] STREET ADDRESS

CIvY-ST-2IP . : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or receiver or trustee empowered 1o 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 attadhment with an address, with all other like empowered.
Y s PItse2i0e

SIGMATURE ANﬂ‘Tﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumne Phone #

SIGNATURE




