2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 142487 Jan 24, 2005 08:00 AM
1. Entity Narne Secretary of State
TAYLOR ORR & COMPANY, INC.
Principal Place of Busine;ss : 7 h}lajlfng Address
343 FLAT ROCKROAD =~ 343 FLAT ROCK ROAD
WALHALLA SC 28691 ~ - - -WALHALLA SC 296%1
i Sk MR I
Suite, Apl. 4, gl = . Suite, Apt; ¥, etc l 15t MOORE CR2E034 (10/04)
Tity 3 Siate = T iy & swe 4. FE Number Apoled For
. e : 59-0670463 Not Applicable
ap Country op Lourtry 5. Certficate of Status Desired O fese g;‘sq Iigg;t'"na'
6. Name and Address of { CU;renl Registered Agent _ 7. Name and Address of New Registered Agent
Name
Iggg%%g&é{ss ?’KVENUE Steet Address (P.C. Box Number is Not Acceplable]l
JACKSONVILLE FL 32210 —
City - . FL Zip Code

8. The above named entity submits this statement for the purpose of changir‘wg its reglstered office or .re-gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - — : N _ o=

Sgraturs, tped of ww\tea. named muvs\aiud agan\ a“odn‘.&u i app'l::ab‘\s {NOTE Registerad Agenl sighalute requirad when ramnslating) . LATE
e
F""E Now!ll FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florlda Department of State
10. — _OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 8§D O Delete am [Jchange [ Addition
NAME CHRISTIANSEN, WERNER NAKE
SIRLLT ABDRESS | 343 FLAT ROCK RQAD SIREFT AUDRESS
by S1-HP WALHALLA SC 20691 CIY-S1 0 )
HiLF PD [ Delete Wi . _ [CI change  [J Addition
NANE TAYLOR, DALE O N s HERO 53 E?c:' 3 - B
STREET ADORESS | 4825 IROQUOIS AVENUE - §1bEL1 AULIESS DL/25 0580072025 150,00 —
IV ST 7P JACKSONVILLE £t 32210 o T EaRR _
N - : 1 Delete N g O change [ Addition
MAME NAME
STRELT ADDRESS STREFT AQDDRLSS
iy §T- 27 CHF 51 4T ~
i 7 Delete Ll [ change [T Addition
HAVE NAME
SIREET ADBRESS STREFT ADGRESS
CyY.ST. 4P ) CheLSTap
ek . [ pelete hILE [ change [ Addilion
NAME AN
STAFFT ADDRESS STRELT ADDRFSS
Ciiy. §i- 21 . ] L Oy .S1.IF
i — 7 Delets Bl [ change ™ [T Addition
NANL NAME
SHEHET ADDRESS STREFTADGRESS
CTY.5T-2IP ) . e
12. | hercby cettify that the mformauon su w ed wrth hi doeg.natgualify for the exemption stated in Section 119.07(3)(1, Florida Statutes | further certify that the information

rate dnd tha gy signature shall have the same legal effect as if made under cath, that | am an officer or director
greftt as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

uﬂ" ed.

indicated on this report or supplems
of the corporation ar the receiye
changed, or on an attachmep

SIGNATURE:

B64-718-8365

-t oL 2 3y
SIGNATURE AND TYPEDOFI PRINTED NAME OF SIGNING OFFICER QR DIHECTOR Date Caytima Phone #




