. FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000075982 A 02-27-2004 90038 004 ***150,00

1. Entity Name

KAYLOR LAW GROUP, P.A,

Principal Place of Business Mailing Address ld 4 U z ZU 3 ?

6150 SOUTH FLORIDA AVE. 2ND FLGOR PO BOX 6470

LAKELAND, FL 33813 LAKELAND, FL 33807

e AL TR0
3001 Bartow Rl | ooy Bartow Kef
Suite, Apt. 4, etc, Suite, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Lakeland F - alkeland FL 90-0047319 Not Aoplicabia

- C " —

ana 3 9 o 3 ountry Zp 3 3 S‘/ O 3 Country 5. Certificate of Status Desirad O Sg’;i.ﬁ?:&honai
) -6, Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name
KAYLOR, DAVID S

4761 HIGHLANDS PLACE CIR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

Gity FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent. :

SIGNATURE
. Signature, wped or primeas name of registered agent ard tille if appkcable. (NOTE: Aegistared Agent signalure requirtd wnen reinstating) CATE
FILE NOWI!I! FEE IS $150.00 4. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
TILE DPS [ Delete TIME [0 Change [ Addition
NAME KAYLOR, DAVID S NAME
STREET ADDAESS | 4761 HIGHLANDS PLACE CIR STREET ADDRESS
STY-ST- 2P LAKELAND, FL. 33813 CITY-ST-7IP
TITLE v O oelete TITLE [I Change [ Addition
HAME KAYLOR, MATTHEW E HAME
STREET ADDRESS | 522 FLAMINGO DR STREET ADDRESS
CITY-87-217 LAKELAND, FL 33803 CITY-ST-2IP
ThiE 1 petete TLE [ Change [ Addition
HANE —_— -~ - . _ — ez - e - NAME . e A e = -
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CTY-S7-2IP ,
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-ZP CIty-ST-2P
e [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT1-21 CITY-5T-2P
THLE . 1 Detete TILE {7 Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | haraby cerlify that the information supplied with this filing does not quality far the exemplion stated in Seclion 119,07(3)(i}, Florida Statutas. 1 furlher certity 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 corporation or the refeiver or trustee empowered to exegee this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 18 or Block 11t
changed, or on an attachrhent w; address, with e empowered, .

Ao 4
>N ‘ 1)

SIGNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone #

SIGNATURE:

1N



