2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000010029

1. Entity Name
LAW OFFICES J. PATRICK FLOYD CHARTERED

08-10-2005 90017 024 ***158.75

Principal Place of Business

408 LONG AVE.
PORT ST, JOE, FL 32456

Mailing Address

N
I e

30060868

2. Principal Place of Business 3. Mailing Address

LLoY MONUMENT Are,

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

08082005  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Applied For
6 T 4T, GQ-’ - Fin 04-3606369 ot Appiicabie
Zip Country Counlry

QJ{CQ

BAB 75 Additional

5. Certificate of Status Desired
ificate of Status Desire Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOYD, J. PATRICK

408LaNGA¥E- |\ (Ol MON UMENT R
PORT ST. JOE, FL 32456

3 Pernick Fipvyd

Street Address (P.O. Box Number is Not Acceplable)

oY fnviupery Avl

“ Doul_g1. J0C FL %58 ¢

8. The above named entity subrnits 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

7. Prmck Froyd/

the obligations of reglped Egenl ] 2 C)
SIGNATURE q

m typed o printed name of regisiared ane\z and title if applicabile

(NOTE: Ragisierect Agent signsture required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be (' i

o J
In accordancéedwitr; s. 6071 ?13(2)(b). FtS the
Added to Fees corporation did not receive the pror notice.
P P rnotice. °

10. QFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| =l
TITLE D 1 Delete e L I‘D TR @Crange [ Addision
HAME FLOYD, J. PATRICK NAME T 7. PA ck ( adober n4))
STREET ADRESS | des-renaavE, L1I0H MO e T Aug smeeTanpress | IV OY MO” APCNT  AVL
crvsrzp | PORT ST. JOE, FL 32456 oTy-57 2P PorT &I. JOE, FLA 324C 6
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-sT-2p CRY-$7-2P
DILE [ Delete TITE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2ip CITY-$T-29
TITLE £ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-Si-217
TITLE 1 Dalete TnEe CJchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CY-S7-7P
THLE [ Delete TITLE [ change ] Adeilion
NAME NAME
STREET ADDAESS STREEY ADDRESS
cIry-s1-21p CIIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 t am an officer or director
of the corposation or the receiver or trystes empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmeni with

SIGNATURE:

Date Doyime Phare »




