FILED

2004 It co Mar 22, 2004 8:00 am
00 PO ANNUAL REPORT . 'oN Secretary of State

DOCUMENT # P97000068395 03-22-2004 90079 023 ***158.75
1. Entity Name
TAYLOR-RAE, INC.
N
Principal Place of Business Mailing Address
528 CAPISTRANO RD P O BOX 1643 24026876
NOKOMIS, FL 34275 NOKOMIS, FL 34274-1643
Suite, Apt. #, etc. ite, Apt. #, 3 -
uie.ApL 8. € Sulte, Apl. #, etc 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
65-0769432 Not Applicable
Zi Count Zi Count +
® uny P ountry 5. Cerlificate of Status Desired gﬁ $8.75 aditonal
¢ Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of ew Reglitered Agent
Namie - — h
HOGARTH, RONALD +<onalD HBGCARY
312 E VENICE AVE St:f&igdr 55 (Pce.pox Number is %pranle}
STE 120 X 8 CLPQI. o bLUb SYQ
VENICE, FL 34292
City V I zi
on e FL | 380
8. The above na enl for thggpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
o / nloY
SIGNATURE . _ L. | =2 amaey 1 AdA,
Signature, typed of privied name f ragistered applicable. (NOTE: F Agert reguired whe DATE
< 9. Elecli ign Financi
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $3550.00 Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PT {71 Detete TILE {7 Change  ©”] Adaition
NAME CAPASSO, DAVID KAME
STREET ADDRESS | 528 CAPISTRANC RD STREET ADDRESS
GiTy-5T-2P NOKOMIS, FL 234275 CATY-ST-2P
TILE \ 1 Delete TITLE [crange 7] Addition
MAME CAPASSO, K. LISA NAME
STREETADDRESS | 528 CAPISTRANC RD STREET ADDRESS
LIy -87-2P NOKOMIS, FL 34275 CITY-5T-2P
TITLE 1 Detete TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-§1-2P
TILE 1 oelete TMLE [JChange ] Acdition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CTy-8T-2IF CITY-ST-2IP
TILE 1 Delgte TILE [JChange  ©_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-§7-2P
TILE ] Detete TMmE {7 Change  £7] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-5T-21P ' CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental seport ts tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i ress, with all other like empowered .
SIGNATUR S St A Whache
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytme Phane #




