2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L83175 . Secretary of State
1. Entiy Name sl 02-28-2005 90214 044 ***150.00
SOUTHWEST PLAZA, INC.
Principal Place of Business Mailing Address
4626 S CLYDE MORRIS - 6416 ADRIANNE CRT -
PORT CRANGE FL 32119 PORT ORANGE FL 32124 o 50 019557
di s NI R
Sou th west Plaza Tnal
Suite, Apt. #, ete, Suite, Apt. #, etc. . — 13t MOORE CR2F034 (10/04)
3606 Pioneec Ir.
City & State City & State 4. FE| Number Applied For
ew Omyrne BCL SF\ 59-3035515 Not Applicable
Zp Country !52 3\. \ (o K f y Ou Wu S ' H 5. Certificate of Status Desired (] Ei.;fq;;j:‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e —— _— Name — B —
mqgh%%‘l(éhmléléq—hﬂ L. Straet Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE FL 32128
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
! thexob‘ﬁ_gaﬁon_@ of registered agent.

SIGNATURE

Sigratuwe, lypad o printed name o registered agent and title  applhcabla. (NOTE: Registared Agant signalure required whan ainstating) DATE

9. Election Campaign Financing $5 .00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS M". © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ [ oslete TITLE [Jchange [T Addition
NAME WHITLOCK, WILLIAM L. NAME

STREET ADDRESS | 3863-A SOUTH NOVA RD STREET ADDRESS

ory-sT-7p - |PORT ORANGE FL CITY-ST-21P

THLE STD 7 Delete e [ change 7] Addition
NAME WHITLOCK, CAROLANN MAME ~ °°

STREET ADDRESS | 3863-A SOUTH NCVA RD STREET ADDRESS

LIvy-ST- 2P PORT ORANGE FL CITY-ST- 2P

e VD R Delete T DOl change L] Addition
HAME WHITLOCK; JEFF ’ NAME . . . . .-

STREET ADDRESS | 3863-A SOUTH NOVA RD STREET ADDRESS

CIY-S1-IP | PORT ORANGE FL CY-§1-71P

TILE O telets TITLE [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-2IP . . CITY-ST-2IP

TILE £ Delets THILE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TILE [Ichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Ftorida 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 fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. = 6’6- 7 (0 O~ r70 3

SIGNATURE: 72412 ' A-2A- 05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Date Daytrma Phone #




