2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000044315

1. Entity Nama

SEAN TAYLOR & COMPANY, INC.

Principal Place of Business

11845 LAKE FERN DRIVE
JACKSONVILLE, FL 32258

Mailing Address

11845 LAKE FERN DRIVE
IACKSONVILLE, FL 32258

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90095 046 ***150.00

TRUJII LI

AR A

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1956948 Not Applicable
2 Counry ap Country 5. Cortficale of Status Desied ~ [] 98-/ 2 Additional
Fea Reqguired
- . - - _6..Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

TAYLOR, SEAN K

11845 LAKE FERN DRIVE
JACKSONVILLE, FL. 32258

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE ML Vit

Signature, wpedu'[;'q?rnled name of registared agent and litle it applicable.

{NQTE: Registered Agant signature required whan reinstaling)

DATE

TP
FILE NOWIt FEE IS $150.00

[+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added

to Faes

J.10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o 7 Dalete TITLE 5 [ Change WAddition
TNAME TAYLOR, SEAN K NAME
" STREET ADDRESS | 11845 LAKE FERN DRIVE STREET ADDRESS
GITY-ST-2IP, JACKSONV!LLE. FL 32258 CITY-ST-2P
“TmE ¢ Dad [ elete TME [Jchange  [C] Addition
- NAME - NAME
STREET ADORESS STREET ADDRESS
| - cmy-s1-2IP CITY-ST-2IP
TME {1 Delete 1ITLE O change [ Addition
| NAME NAME
| sTaeer apDReSS i T I ) STREET ADDRESS. ® o T T
CITY-§T-2ZP GITY-ST-2P
TIILE O Delete TITLE [dchange [ Addtion
NAME NAME
STREET AUDACSS STREET ADDRESS
CiTY-57- 2P CITY-ST- 2P
TILE [ Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITy-51-2P
TITLE O pelete TInLE -« ] Crange ~ [J Addition
NAME . HAME ' o
STREET ADDRESS - STREET ADDRESS
Y -§T-2R CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all

SIGNATURE:

her like gmpowarad.
- . —-———"""‘/
- /C / ec— ﬂ f!7 e Y- 20-8Y iy, 28€C 7277
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 Date Daytime Phone #




