2005 FOR PROFIT CORPORATION

DOCUMENT # s67238 ~+ — —

1. Entity Name

FLOYD VENTURES, INC. - ' -

ANNUAL REPORT (AR) Apr 29 leolélgDos 00 AM
T i s 3 2 :

Secrétary of State

Princlpal Place of Buginess 1 . T Méfing Address CoEe
5200 NW 43RD STREET - 5260 NW 43RD STREET
SUITE 102-331 ’ SUITE 102-331
GAINESVILLE FL 32808 i‘ - GAINESVILLE FL 32608
Suie. Apt. #, stc. - THule At et T 1st MOORE CRRE034 (10/04)
City & State = ) <Clly & Staig - - 77T 1 4 FEINumber o Appliad For
) _ _ ] - 59-3083657 Not Applicable
Ze county “E ) Country ‘ 5. Certificate of Status Desired | ?i‘;ilﬁfgém“a]
6. Name and Address of Curtent Registered Agent j - - - - 7. Name and Address of New Reglstered Agent
B = K :: T - *::’ﬁ':,;:; -_T.:N%rn%7 _ — - + = e =
TOUKACH, WALTER M ‘ — S = —
5011 N.W. 8TH AVENUE Street Address (P O. Bax Number is Not Accepiable)
GAINESVILLE FL 32605 . -
City o ' FL Zip Code

8. The abova named enfity sulimits this staternent for thé Burposa of changing (s registerad office b regisierad agent, or bath, In the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. h

SIGNATURE

Sograturs, hpad or prARTEd navhe o regritafad AgBITE tiffa ¥ apBiealiis FIOTE “Toghstovet Bréel signatare roguirad whon reinstatngd B DATE o
-T'.',, ST - = : X *—..7_‘«‘ T -' K = N -
Fli.E NOWIY! FEE IS $150. e e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Congribuien. [0 Added to Fees
Make Check Payable to Florida Department of State
10. “F OFFICERS AND DIRECTCORS N A " : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T - = D oootets 9" THET ) [J Change  [J Addition
NAME FLOYD, MARK B. NAME
GTRELT ADDRESS | 5200 NW 43 STREET STE 102-331 . STREFY ADDKESS
CiTY- ST-71P GAINESVILLE FL 32606 Qly-S1-2F
it = S 1 Delete “TILE S [0 Change [ Addition
N . NAME LO0OO0542323
SURFES ADCRESS STREE] ADCRESS (J4/29/05-80051-011 {50.00
QY- P ATy -ST- 2P
—_— == - e ™ =

Tt ] = ] Delete A e - O change [ Addition
buane NAME
STRF{T ADDRESS SIRFET ADDRELSS
oty -ST- 20 LY ST 2P
nm o ) e T B i [JChangse [ Acdition
HANT - - HANS
STRCET ADORESS STRELT SODRESS
iy -ST.21P Gy ST P
mE - o O peee. f nnt T B . T [OChange [ Addilion
HAME NAME
STRELT ABDRESS STRELT ADORLSS
CiTY-51.2iF 2IY-SI- 2P
it T ' TE . Oowee N wes ' T ] change ¥ kiifior
NAML NAME
SIREET ADDRESS SIRELI ADURLSS
CHY-5r-ap Iry ST 2P

12. | hereby certimjhat thaThformation suppilaégith this filing dees oy gify fpr hEE¥8ption stated in Section 118 OT(2)(, Florlda Statutes | further cestify that the information
indicated on this report or supplemeniafepadt Is true and accurate arfd thafmy signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or ¥Ustes gmpoweradiesgrecuterthis rgpbrt as required by Chapter 8§07, Frorida7utes, and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachmeplMigan agdress, with (
__, /O ) s SEX
T f T Tae - i

D NAME OF SIGNING OFFICER OR RIRECTOR ) ~” " Daytrrie Prone 4

SIGNATURE:

— = Py Y 2 A Ty A T VY W e P Erpuu




