2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017808

1. Entity Name -
GREGORY FLOYD & ASSOCIATES, INC.

Principal Place of Business_M' Mailing Addrass

17005 PORTA VECCHIO WAY, #101

NAPLES, FL 34110 US NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

17005 PORTA VECCHIO WAY, #101

FILED
Mar 14, 2005 08:00 AM
Secretary of State

N A

03042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
54-2097085 Not Applicable

5. Certiflcate of Status Desired [ $8.75 additional

Fas Required

&. Name and Address of Gurrent Reglstered Agent

FLOYD, WILLIAM E SRR
17005 PORTA VECCHIO WAY, #101
NAPLES, FL 34110

IN

WRITE
THIS SPACE

8. The abovs named eniity submits this statemant for the purpose of changing ts ragistered office or registérad agant, ot bath, in the State of Flarida, | &n familiar with, and accept

the obligations of registered agem,

SIGNATURE — =

Signature, typad or printad name of rogistared agent and tite 1l applicable

" {NOTE Registersd Agent signature required when rainstating)

DATE

FILE NOwW!Il! FEE 1S $150.00

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Conbributicn.

9. Elastion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEFEAND BIRECTORS ]

POT  — ) -

= i facisAd

TMLE

FLOYD, WILLIAM E
3628 OLDE COTTAGE LANE
BONITA SPRINGS, FL 34134

HAME
STREET ADDRESS
GIY-ST-7P

TITLE

NAME

STREET ADDRESS
CirY-57-2IP

TLE

NAME

STREET ADDRESS
CrY-&T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

e

IN

"THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21°

TILE

NAME

$TREET ADDRESS
CITY-81-0F

12, | heraby canﬂﬁ that the information supplied with this ﬁﬁng doas not quélify for the ekémpu’oﬁ stated in Section 11307’%3](1‘). Fiarida Statutes. 1 further certify that the information
Il p accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as recuired by Chapter 607, Flarida Statutes; and that my nama appears In Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed oronan agta;chm’pnt with an addrass, with all pther like empowsred.

SIGNATURE: £

Stleporly FLOYD

239/

stnuﬂbﬁe AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

"/n:‘ 708 | 2y 794b

Daylime Prdna #




