2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—  Jul 07, 2005 08:00 AM
DOCUMENT # 447130 Secretary of State

1. Entity Name
ATHLETIC VENTURES OF FLORIDA, INC.

Principal Place of Business Mailing Address
1939 HENDRICKS AVE 1939 HENDRICKS AVE
JACKSONVILLE, FE 32207 JACKSONVILLE, FL 32207

MO

07052005 No Chg-P CREF034 (10/03}
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NAME DIEMER, JOAN
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