FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000100274 05-13-2005 90223 010 ***150.00
1. Entity Name
PLAZA LA CHICA, INC.
Principal Place of Businass Mailing Address
PG BOX 1672 PO BOX 1672
ALEXANDRIA, LA 71309 ALEXANDRIA, LA 71309 : 5 0 0522 q l
T v AR O e A
Suite, Apt. #, ete. Suite. Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0850750. Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a ?g‘ggn‘::?;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLORY, LYLE S
1851 ST. MARY ST. SUITE A Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and Ll it applicable. (NOTE: Agpisierad Agent signailure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O  Added to Fees
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O petete TITLE [ cChange [ Addilion
HAME GUILLORY, LYLE S NAME
STREETABDRESS | PO BOX 1672 STREET ADDRESS
CITY-ST-2IP ALEXANDRIA, LA 71309 CITY-51-21P
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
UTLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE O delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-8§7-21P
TITLE [T Delete TME [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppli
indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an attachment wilk

SIGNATURE:

ith this ﬁliné; does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or dicector
#¢ empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
Address, wit, other like empowered.

4/26/05 318-449-9500

/ﬂGN.\ﬂfﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

/



