2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s76218

1. Entity Name

WESTFIELD OF HAMILTON, INC.

Principal Flace of Business

678 W BAY ST
rJVS[NTER GARDEN FL 34789

Mailing Address
678 W BAY ST

WINTER GARDEN FL 34789

us

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apt. #, elc.

FILED

May 07, 2004 8:00 am

Secretary of State

05-07-2004 90127 007 ***158.75

(¥ SUN RV N UL LS

AN

I

‘GREENE, CLAUDE L.
678 W BAY ST

WINTER GARDEN FL 34787

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3100391 Not Applicable
zio Country Zip Country - . 8.75 Additionai
. t *
5. Cerlificate of Status Desired ’D/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accepl

Signatsre, typed or printed name of registered agent and sitte if applicable.

{NOTE. Reguslered Agenl sigralurs required when reinstating)

DATE

Q.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

ME (. P [ Delete TITLE [ change [ Addition
NAME STEPHENS, TONI G. NAME

STREET ADDRESS 678 W. BAY ST, STREET ADDRESS

omy-sTeP {WINTER GARDENS FL CITY-ST-7P

FITLE v [ Delete TITLE [0 Change  [] Addition
NAME GREENE, MICHAEL S. NAME

STREET ADDRESS {1613 FRANCES AVE. STRFEY ADDRESS

CITY-ST- 2P FT. PIERCE FL CITY-ST-21P

MLE ST O petete TITLE [ Change [ Addition
NAME GREE_NE, CLAUDE L. | NAME o R -
STREET ADDRESS |§78 W BAY ST STREET ADDRESS

CITY-5T-2p WINTER GARDEN FL 34787 CITY-ST-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

(13 [ Delete TLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2P

TME [ pelete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71F CITY-ST- 2P

of the corpoeration or the re
changed, or on an attachment

SIGNATURE:

Y|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

ith an address, with all other like empowered.

. BIGNATURE AND Tt?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y“’/"“/ 0768 Lot

Daytime Phone #




