FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F98816 04-29-2005 90262 001 ***150.00

1. Enlity Name
THE ORLANDO PLAZA HOTEL CORPORATION

Principal Placa of Business Maiting Address Lo
1000 RED FERN PLACE P.0 . BOX 320009
P. 0. BOX 16807 (39236) FLOWOOD, MS 32932 US

FLOWOOD, MS 39232  US

e S AV AR AR R

Suite, Apt. #, aic. Suite, Apt. #, elc. 04192005 Chg-P CR2EQ34 (10/03)
City & Slate Cily & Stale 4. FEI Number Applied For
64-0670751 Not Applicable
2o Country Zp Countty 5. Centificale of Status Desied [ gg;’gq Addifonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHNE.
201 N. MARION STREET-SUITE301 Street Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32055
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of reqestared agent and Ltk it applicabie. {NQTE- Ragstered Agent signature required when remstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T pelete TITLE I change [ Addition
NAME JONES, EARLE F. NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CHY-ST- 7P FLOWOOD, MS 39232 any-s1-79
e oC [T petete TIRE O Change 7] Addilion
NAME STURDIVANT, MIKE P HAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADIRESS
ciry-§1-21P FLOWOOQD, MS 39232 CHY-ST-2P
TITLE vD T Deiate TLE [ change ] Acdilion
NAME STURDIVANT, GAINES P. HAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-S1-21P FLOWOOD, MS 39232 CiTY- ST- 219
TME vT [ Cetete TinE O crenge [ Adeition
NAME HART, MICHAEL J. NAME
STREET ADDRESS | 1000 RED FERN PLACE SIREET ADDAESS
ciry-s1-77 FLOWOOD, MS 39232 CITY-5T- 2P
TILE O Dpetete TME O Change  (J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SP-2P CHY-S1-2P
TITEE [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP cITY-§1-21P

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. 1 further certity that the inlormation
indicated on this report or supplemental report is true and accurats and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recemver or, @ empowered [0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wi drass. with aj oth e ered. q /
—
”Z&Lu, J M “/0-’
Date

SIGNATURE:
snmfmnﬁmnwmon mrifnmﬂormwmsﬂonmmoa

Daytrre Prong &




