-—-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 142487

1. Entity Name

TAYLOR ORR & COMPANY, INC.

Pnncipal Place of Business

343 FLAT ROCK ROAD
WALHALIA SC 29691

Mailing Address

343 FLAT RCCK ROAD
WALHALLA SC 29691

2. Principal Place of Business

2. Mailing Address

Sunte, Apt #, etc.

. .. FILED
Feb 04, 2004 08:00 AM
Secretary of State

;.

[

I

I

Sutte. Apt #, etc MOORE CR2EQ34 (11/03)
Chy & State City & State 4, FEI Number _ Apphed For
59-0670463 Not Applicable
op Country Zp | Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

TAYLOR, DALE O
4825 IROGUQIS AVENUE
JACKSONVILLE FL. 32210

Name

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

City

FL ‘ Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signalure, typed o printed ndme of regrstered age and ille ‘I'ap;:lrc:lhie

(NOTE Registé:ed Agenl signalurs required when rensaeng) ™ - poyr

FILE NOW!#! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Depariment of State”

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONSCHANGES TG QFFICERS AND DIREGTORS N 11

TLE STD DO obeete TNLE o ) " Change [ Additien
NAME CHRISTIANSEN, WERNER NAME

STREET ABDRESS | 343 FLAT ROCK ROAD STREET ADDRESS

CIvY-ST-2P WALHALLA SC 29691 . CITY.ST. 2P

e FD Cloete 4 e D Change [ Addilion
NAME TAYLOR, DALE O NAME o000 3E5E42

STREET ADDRESS | 4825 IRCQUOIS AVENUE STREET ADDRESS 12/06/04-80085-011 150,00

gmv-8T-7r [JACKSONVILLE FL 32210 oITY-ST- 2P

TINLE ‘7D~Qgilglg TITLE o [ .Change [J Addition
HAME NAMT

STRELT ADDRESS STRELT ADDRESS

CiTY-ST-2P CiTY-ST- 2P

me 1 Deicte e Ol Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2p

TIE O Delete T [1Change [ Additien
NAME NAME

STRELT ADORESS STREET ADDRESS

GITY-ST-71p CITY-5T-2iP

TIE Tl Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy -ST-1p

12. i hereby certify that the infarmation supplied with this fiking doss nat qualify for the exemption stated in Saction 119.07(3)(7, Flarida Statutes. ! furlher certify that the information

ingicated an this repaort ar supptemental 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 corporatior: or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or an an attachment with an agpress; with all other like empowerad. Cgca

SIGNATURE: /e

Fles 208~ 83 s

éum
ke e Lt esmdors o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i d i
BGala

Daylime Prone #




