FILED
2005 FOR PROFIT CORPORATION
ANNUALIREPORTw 7 Apr 26,2005 08:00 AM

DOCUMENT # P02000044315 Secretary of State

1. Enlity Name - _

SEAN TAYLOR & COMPANY, INC.

Principal Place of Busina;: :‘LMa_H['l_rzg Address '

11845 LAKE FERN DRIVE - 11845 LAKE FERN DRIVE
JACKSONVILLE, FL 32258 ~ JACKSONVILLE, FL 32258

L ML SOR AR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmber ) Applied For

43-1958748 Mot Applicable

O ~ $8.75 Additional

5. Cerlificate of Status Desired Fee Required

— rm— - -

L 5. Name and Address of Cumrent Registered Agent

TR SEA e | DO NOT WRITE
JACKSONVILLE, FL 32258 - IN THIS SPACE

8. The above namad entity suOmits this statemant for the purpose of changing its registerad office of registerkd agent, or Both, in fhe State of Florida, | am familiar with, and accept
the cbligations of registered agent. - ’ . ;

SIGNATURE —r— —

Signalura, lyped or pﬂm;u;\anrédmn;sfe:muiaemaﬁdﬂﬂe it appficable " (NGTE: Regislered Agent signature required when relnstaling} i . DATE
EILE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After ﬂ'aﬁ?%%;ﬁﬁ, \?ﬂﬁ bf '53550_00 Trust Fund Contribution. [0 Added to Fees
10. — OFFICERS AND DIRECTORS - | o -
mime SPTD h - =
HAME TAYLOR, SEAN K
STREET ADDARESS | 11845 LAKE FERN DRIVE BHDBUQBBEET?
ey ST- 2P g .00
’f JAGKSONVILLE, FL 32258 - S . pa/2R/05-80042 (23 1%
e — i f L -
NAME
STREET ADDRESS
CITY-57-71F
TE I oo o- = . R - . . v
NAME

ges) DO NOT WRITE
. 7 ' |77 IN THIS SPACE

HAME
STREET ADDRESS
CiTY-57-2P
NAME
STREET ADDAESS
Lcm-s:-zlp
TIME - A n =, L R —
NAME
STREET ADURESS
CITY-ST-ZP

4

12, | herely certr’f'\_al that the inforrration supplied with this fing does not qualily for the exemption stated in Section 119.07 fs)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and acourale and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapler BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen: with cddress, with all other like empowered.

— . .
SIGNATURE: ___ 0~ (& ¢ 2505 904 3569377

SIGNATURE AND TYPED Gft PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Dayime Fhona #

— — . - i



