FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000132198 04-25-2005 90281 010 ***150.00
1. Entity Name
DENNIS FLOYD, P.A.
Principal Place of Business Mailing Address
9370 TRIANA TERRACE 9370 TRIANA TERRACE
#i #1
FT. MYERS, FL 33912 FT. MYERS, FL 33912
e g TSR M AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
04-3728027 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 0O Ee%gesq :}f:gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF
MITCHELL STOVRING Street Address (P.Q. Box Mumber is Not Acceptable)
13571 MCGREGOR BLVD #22
FT MYERS, FL 33919
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signare, Iyped o printed name of registerad agent and Utla i applicabls. \MOTE: Registered Agant signature required when reirstating) DIATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - N 3 Delete TITLE [ Change ] Addition
NAME FLOYD, DENNIS . HAME
STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
CITY-S7-7P FT. MYERS, FL 33912 CITY-ST-2P
THLE D 3 Delete TINE [0 Change  [7] Addition
NAME FLOYD, HANNELORE HAME
STREET ADDRESS | 9370 TRIANA TERRACE #1 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-51-2F
TiTE 3 Detate TITLE [J change 7] Addition
MAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57- 2P
TITLE 3 Detete TILE [T Change [ Addition
HAME . HAME
STREET ADDAESS STREET ADDRESS
CIY-S57-21P CUY-Si-2P
Tine 1 pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE [ Delete TIMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivar of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment Wwith an address. with all other like empowered.

SIGNATURE:




