2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR} = Jan 30, 2004 8:00 am

DOCUMENT # Po5000048989 Secretary of State
1. Entity Namg ~ " "7
01-30-2004 90081 032 ***150.00
PARK PLACE PLAZA, INC.
Principal Place of Business Mailing Address
140 W MONROE ST P.Q. BOX 2426
JACKSONVILLE-FL 32202 : QRANGE PARK FL 32067
us : us - : .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
- 59-3363849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggﬁs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name 3 o : A
gﬂ4L%Y2Egstg§¥g)N DR Sirest Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGNATURE
Signanre, typed or printed name of registered agem and title f Apphcable. {NOTE: Registered Agenl signalure required when reinstahng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribiution. [ Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST [ pelgte TILE [J Change  [J Addition
NAME GAUDRY, CHARLES L JR NAME
STREET ADDRESS | 10518 FT GEQORGE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 . CITY-ST-2IP
TITLE DV mme TMLE {1 Change  [] Addilion
NAME KNIGHT, ROBERT M NAME
STREET ADDRESS | 10518 FT GEORGE RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL. 32226 CITY-ST-21P
TITLE DV 3 pelete TME [ Change  [] Addition
RAME — - --[VAN-WINKEL; ROBERT= =~ ~—- - - = == oo e - = NAME. momae fom e . —— e B
STREET ADDRESS | 10518 FT GEQRGE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CiTy-ST-21P
TITLE P [ Delete TIME [J Change [ Addition
NAME MUYRES, DAVID J - NAME
STREET ADDRESS | 2412 STOCKTON DR STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-57-2IP
THLE 3 pelete TE ] Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
LLE: O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119,07(3)(i}. Flerida 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust mpeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 10,0r Block 11 if

changed, or on an attachment with an 55, with all=gther lige empowered. AW?ﬂ”yb’ - 12
M %%/ %&L / 5/ :*4/01/ HG~ 7497

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana &




