FILED

2005 FOR PROFIT CORPORATION .
O ANRUAL REPORT | May 02, 2005 08:00 AM

DOCUMENT # P98000066617 Secretary of State

%Eﬁ#E?OSA PLAZA, INC.

Principal Place of Business Mailing Acddress

1214 US HWY. 98 E, P.0. BOX 1268

FT. WALTON BCH, FL 32548 PHENIX CITY, AL 36868
IEHERREREAR C AR

04282005  No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T FppTeaFor
58-2405252 Not Applicatle
o 5. Cartificate of Status Desired 0 §g‘gi$g§i°”a'

6. Nama and Address of Current Registered Agent

WALLACE, W. WADE
10221 W. EMERALD COAST PKWY, SUITE 26 DO NOT WR iTE

DESTIN, FL 32550 ._ . ' IN THIS SPACE

B. Tha above named entty submits this staternant for the purposa of changing #s reglsiared office or regzs!smd agerd, of Both, in the Stats of Florida. | am famifiar with, and accep?
tha obligations of ragisterad agent,

SIGNATURE
Signature, typed or printed rame of registerac sgent and i J gpplicabla {NGTE, Agent 8ig euEnas wnen el DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing - $5.00 May 8e Unnoonasi g
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. 01 AddedioFeas as ";QE 05 "88135—132: igﬁ Gﬁ
10. GFFICERS AND DIRECTURS !
e £
NAME FUNDERBURK, KEMNNETHL

STREET ADOAESS | 1313 BROAD ST,
Caly-§129 PHENIX CITY, AL 38867

TIE VP

RAME COPELAN, GEORGE
STREET ADDRESS | 1313 BROAD ST
CiTY-51-27 PHONIX CITY, AL 38867

UTLE
NAME

st DO NOT WRITE

m IN THIS SPACE

BAKE
STREET ADDRESS
CiTy-87-2F

wL

HAME

STREEY ADEIRESS
CITe-81-2P

HEES

HAME

STREET ADDRESS
Ciry-57-29

12. | horaby certify that the information supplied with this fling doaes not quaf fy for the exemption stated In Section 118 O?SS}{') Florida Statutes, | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same fegal offect as if made under cath; that | am an officer or dirscior
o the corparation or the receiver or trustes empawsrad 10 sxacute this report as required by Chapter 607, Florida Statutas; and that my nama apgears in Block 0 or Block t1 if
changad, or on an atiachment with an address, her e emgowered,

SIGNATURE: ‘f% / ( ?//’/Z ’/75 L 4?9*-2?; ~2940

SipHTURE mma PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytine Prone #




