FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025648 AT 05-03-2004 91217 014 ***150.00

1. Entity Name
TAYLOR NETWORK, INC.

Principal Place of Businéss Mailing Address o
5762 17TH AVE. NORTH 5762 17TH AVE. NORTH 2406 6967
ST. PETERSBURG, FL 33710 - ST. PETERSBURG, FL 33710

ey i T AR

730 {3/ 24
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03)
City & St City & State 4. FEI Numb, Applied F
F / N ‘o g/ - 07707 732 NZ? ::apli:arble

ip g Copntry Zip r Country " . $8.75 Aaditional
337 75 _ 39, . ﬂ‘/yé[/A, s ! te 5. Certificate of Status Desired O Feo Hequirec;uona

6. Namz and Address of Current Registered Agent 7, iname and Address of New Registered Agent - -
Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. T'e above named entity 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, an¢ accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if apalicable. {NOTE: Registered Agent signature reguired when reinslaling) DATE
- . - . P
FILE NOWIIl FEE 1S $150.00 ) 9. Eleguon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TINLE PSTD - [ Delete TME ] Crange [T Addition
NAME TAYLOR, KEVIN B NAME
STREET ADDAESS | 5762 17TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33710 CiTY-ST-2IP
WITLE 1 Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TLE [ Change T Addition
pame | o e L o o _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [l Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ciry-S1-2iP
TILE O velate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empower Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment wit iy all other like empowered. .

SIGNATURE: X

CY/I3Y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




