| il FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

1. Entity Name
BUCKHEAD ATLANTA PLAZA, INC.
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD., STE. 600 1801 HERMITAGE BLVD., STE. 600 5 4 0 1 5 2 3 7
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e s ISR AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3606991 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese.;esq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E
1801 HERMITAGE BLVD., STE. 600 Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32308
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
Signalure, typed o printed name of registerad agent and Ette it applicable. {NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  AddeatoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE D O oeere TITEE P [ Change Wdiliun
NAME BENNETT, DOUGLAS W NAME WARRIOR, DEXTER B.
STREET ABDRESS | 1801 HERMITAGE BLVD., STE. 600 smezt anoress | 3424 PEACHTREE RD,, NE, STE. 800
orv-5T-20 | TALLAHASSEE, FL 32308 orvsr-or 1 ATLANTA, GA 30326 ./
e DVAS ] Delete e VT [ Change )ﬂ\Addnion
HAME SMITH, JEFFREY L NAME LATHEM, LORI Q.
STREET ADCRESS | 1801 HERMITAGE BLVD., STE. 800 STREETADDRESS | 3424 PEACHTREE RD., NE, STE. 800
crv-st-2p + | TALLAHASSEE, FL 32308 arv-st2e | ATLANTA, GA 30326 .
TITE DVAT O peiete TILE S [ change yQaumon
HAME GRAY, LYNNE M NAME NEWMARK, DEBBIE J.
STREET ADDRESS | 1801 HERMITAGE BLVD., STE. 600 smeeraooaess | 3424 PEACHTREE RD., NE, STE. 800
cmy-sT-zp | TALLAHASSEE, FL 32308 P oIy -ST-2IP ATLANTA, GA 30326
TTLE P Delete TMLE [ Change [ Acdition
NAME DECOSTA, LALER NAME
STREET ADDRESS | 3424 PEACHTREE RD NE #3800 STREET ADDRESS
CITY-ST-2IF ATLANTA, GA 30326 CITY-ST-21p -
g v ﬂne\em TIMLE [J change [ Addition
NAME FORTH, WILLIAM R NAME
STREET ADDRESS | 3424 PEACHTREE RD NE #800 STREET AGDRESS
CITY-ST-21P ATLANTA, GA 30326 CITY-ST-2IF
TME 5 Delete TITLE [I Change [ Addition
MAME MCKEAN, THOMAS A NAME
STREETADDRESS | 3424 PEACHTREE RD NE #800 STREET ADDRESS
CIY-ST-2P ATLANTA, GA 30326 CITY-ST-21P

12. | hereby cerify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation o the recelver or irustee émpowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

v Debbie J. N k 02/17/04 404-846-1300
SIGNATURE: CQ‘L‘M QG Magwmark 2 e 17/

SIGNATURE AND TYPED OR¥PRINTED NAME GF SIGNING QFFICER GR DIRECTOR Dae Daytime Phor:e #




