2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s76218

1. Entity Name
WESTFIELD OF HAMILTON, INC.

Principal Place of Business

EF-WBAY-5T—
WSINTER GARDEN FL 34789
U

Mailing Address

L7 W-BA-ET—
\GISINTER GARDEN FL 347839

2. Principal Place of Business

3. Mailing Addrass

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90103 048 ***158.75

15016203

N

I I

Suite, Apt. #, etg, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
S5 N Boyd St AN, Boud S
City & State City & State 4. FEi Number Applied For
(jj:in‘#%f‘—ﬂ R-&D‘-\ P\' (/J D\""(ll_,éﬁRaaCﬂ\,’, t’{ { 59-3100391 Not Applicable
? aﬁrﬂq {;ouinrny 32 I?f ’) 6’7 ijijsmﬁ’ 5. Certificate of Status Desired Fg'ggigf;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m S“ﬂfg\/a BD C] &_ %i—- Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City Zip Code

FL

8. The above named entity submits this statement for the puspose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o pintad name of registened agenl and Wile it apphcable

{NOTE Regrsiered Aganl signatura raquied whan Iainstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Forida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P (3 Detets THHE [ change  [] Addition
NAME STEPHENS, TONI G. NAME

STREET ADDRESS 1BZBML-BAY-EF—— S D & a“(: E o bol S';x STREET ADDRESS

CIFY-S1-2/P WINTER GARDENS FL CITY-ST-ZiP

SIRLE \4 3 Detete TILE [dChange [ Addition
NAME GREENE, MICHAEL S. HAME

SIREET ADDRESS | 1613 FRANCES AVE. STREET ADDRESS

CITY-ST-21F FT. PIERCE FL CITY-ST-7IP

TTLE ST [ Delete TiLE [ change [ Addition
NAME GREENE, CLAUDE L. ) NAME

SIREET ADORESS | G7A W BAN-SF=— '»5’&6- /\/' B Ol‘l LSJ\ STREET ADDRESS

CrY-ST-AF  [WINTER GARDEN FL 34787 Cr-sI-7ip

THLE [ Delete TITLE I Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-2IP

lILE O Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CrY-S7-7IP

L O vetets TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S§T-7217 Qry-ST-7P

12. 1 haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cariify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach

SIGNATURE:

%ddress, with allgother like empowered.
b

it bs

(P07~ St 62D

SIGNATURE AND TYPELTOR PRINTEDMNAME OF SIGNINCFOFFICER OR DIRECTOR

Dayume Phone #




