2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM
DOCUMENT # F98816 ‘ ecretary of State

1. Entity Nama
THE ORLANDO PLAZA HOTEL CORPORATION

Principal Place of Businass Mailing Addrass
1000 RED FERN PLACE P.0 . BOX 320009
P. 0. BOX 16807 (39236) FLOWOOD, MS 32932 US

FLOWOOD, MS 39232 US

AR IEN

03182004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE 4. FE[ Number Applied For
64-0670751 Not Applicabla
5. Certificate of Stalus Daskred (| fgs'gssq !‘::f: diticnal

6. Name and Address of Current Hagistnﬁ;d Agent

?a?“ﬁ'ﬁfﬁgﬁ §‘1'REET-SUITE301 DO NOT WRITE
LA GIT L su08s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signature, tyoad e privted oame of regisiaced agent and Lithe if spplicable {NOTE. Regstered Agent signabure raquired whan reinstating) BATE
FILE NOW!l FEE X 9. Election Campaign Financing $5.00 May Be ¢ g
After May 1? 2004 F..‘:if]1|?2 25050_00 Trust Fund Contribution. O Addad i0 Foas - L}QD{JUU 1‘55545
_ LSS A -BOR40-000 15000

10. OFFICERS AND DIRECTORS ] ] _ L _
TITLE PD
NAME JONES, EARLE F. - - - - - -

STREET ADDRESS | 1000 RED FERN PLACE
CUTY - 53-ZiP FLOWOQOD, MS 39232

TILE De

NAME STURDIVANT, MIKE P
STREET ADORESS | 1000 RED FERN PLACE
CITY-§3-ZiIP FLOWQOOD, MS 39232

TILE vD
NAME STURDIVANT, GAINES P.

SYREET ADDRESS | 1000 RED FERN PLACE
CITY-§3-1p FLOWQOD, MS 39232 B DO NOT WRITE_

S I S __ "IN THIS SPACE

STREET 490RESS | 1000 RED FERN PLACE
QTY-§3-2P FLOWOOD, MS 39232

TNEe

NAME

STREET ADDRESS
CITY-8T-2ZP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
inclicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director

af the corporation or the raceivar or frustes erod Lo exocuta this rapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an wiy%
SIGNATURE: /¥ clnafoy  est-aze- 3o
Dats "

$IGNATURE rm TYPED OR PRINVED NAFE r.y $IGNING OFFICER OR DIRECTOR Caytime Fhano #

e



