L3 ]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90056 020 ***150.00

DOCUMENT # V41910

1. &ntity Name
RAY FLOYD ENTERPRISES, INC.

Principal Place of Buginass

10 BLOSSOM WAY

PALM BEACH, FL 33480 US

Mailing Address

10 BLOSSOM WAY

PALM BEACH, FL 33480 US

Q\{,‘Ipa\ Place of Business

G Sy 2D

3. Mailing Address

V.o S Ads™

Suite, Apt. # elc.

Suite, Apt. #, etc.

54009481

LA

01282004 Chg-P CR2E034 {10/03)
City. & State C|ry & State 4. FEI Number Applied For
i \.V\ Y 1;3 SN Y \—- e Q‘\HCLL\'\ | -SFL. 65-0341238 Not Applicable
S (ST — ~Zip™ Country — , $8.75 additonal
R . L - - 3 1 Y -
%L—\ %L/ [ \):) 'g}'ﬁyl—{%ﬁ; L) D 5. Cerlificate of Status Desired Il Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLOYD, MARIA
10 BLOSSOM WAY
PALM BEACH, FL 33480

M&:}A\\ Y

ey A

Straet Address {P.O. Box Number is Not Acceptabls)

Ve (DORE ?\Qg\e& VW oame andNe
City FL Zip 9‘
. Pavea %«f_c@n LU0

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar wn*\ and accept

the obligatiens of registered agent.

SIGNATURE

Signatiee, typed o pricted name o regisiared agenl and 1Y

te if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TITLE X Change (] Addition
Nk FLOYD, RAYMOND HAME 106 P02tk Flaslee ftrrand be.
STREETADDRESS | 10 BLOSSOM WAY STREET ADBRESS 7€ 33¢4s5
CIY-ST.2P | PALM BEACH, FL 33480 sz | @ Aolory Beack,
s o | — FTL s ST —= - - s = B~ TME T ol e Z("é" P rmenple "9 Chiange ~ =[] Addtion
NAME FLOYD, MARIA HAME é
STREET ABDRESS | 10 BLOSSOM WAY STREET AUDRESS | £/, M Beack, e 33405
oiY-sT-2P—==:[.PAL M:BEACH-FL:=33480- -~ .7 - s - - @ OUTY-STIW — - - — - -
TITLE EYAY 3 oelete TITLE [71change  [] Addition
wvE I Soadongies 93\0,\1-& o L . L L
STREET ADDRESS \%L, \b*:s'r oo e ERe T ETREET ADDRESS ===
CITY-ST-2P, SACVHAGN, A TFIAOY (L CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TIME O pefete TITLE 3 Crange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST- 2P
TITLE T pelete TITLE [ Change {1 Addition
NAME . C e NAME —
STREET ADDRESS W
CITY-ST-7P st

12. i hereby certify that the information supp lige?
indicated on this report or supptemen
of the corparation or the receiver o

changed, or on an aftachment v

SIGNATURE:

Lstee eomm WE bd 10 EXECUIE {hIS ren

pTid accurate and that my signature shall h

Pl hapter 607, FI

ave the same leg

R ?//c/,«l

eeE N0t qualify for the exemption stated in Section 119.07(3)0), Floricla Statutes, | furthar certify that the information
| effect as if made under oath; that | am an officer or director
gecdd Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP

b OR PRINFED NAME OF SIGNING OFFICER OR 0| on(j//

Date Daytme Phona #




