FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 847809 02-10-2005 90061 014 ***150.00
1. Eniity Name
MISSION HILLS PLAZA CORP.
Principal Place of Business Mailing Address
2915 SR 590 2915 SR 590
STE 21 STE 21 50013587
CLEARWATER, FL 33759 LS CLEARWATER, FL 33759 US
F e s IHETAAT R ANV ER e
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3064517 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Eg;gesq 3?:;““"3'
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent B
Name '
QUEEN, GARY F.
2915 SR 590 Streel Address (P.0. Box Number is Nol Acceplable)
SUITE 21
CLEARWATER, FL 33759
City FL I Zip Codo

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L . :
Signature, typed or printed name of rugisterad agent and title if applicabile. {NOTE: Regieterad Agent tignatura requirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
TME PD [ Detets TME [ Change  [] Addition
NAME QUEEN, GARY F NAME
STREET ADDAESS | 2915 SR 590 STE 21 STREET ADORESS
CIry-s1-2P CLEARWATER, FL 33759 CITY-ST-7IP
TIMLE VD ] Delete TILE [ Change  [C] Addition
NAME QUEEN, FRENCH W JR NAME
STREET ADDRESS | 2915 SR 590 STE 21 STREET ADDRESS
CITY-5T-7F CLEARWATER, FL 33759 CATY-51-2P
Wne T8 - ) O Delete TME , [ change [T Addition
RAME QUEEN, FRENCH'W. JR. N N R -
STREET ADORESS | 2815 SR 590 STE 21 STREET ADDRESS
CITY-83-2P CLEARWATER, FL 33759 CITY-ST-2P
TMLE [ Detete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Glty-51-2P CITY-81-2P
TTLE [ Delete i3 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CATY-$T-21P - )
me [ Detete TIE : [ change 1] Additicn
NAME . NAME [
STREET ADORESS : . .| STREET ADDRESS
cTy-sT-2IP . CITY-SF-23P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tonewala W. Bagen Dy, Fr%?ggsvdfegueen' Jr. 2/7/05 (727)796-7123

SIGNATURE AND TYPED GRt PRINTED NJIME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone §




