2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 274772

1. Entity Name

TAYLOR DIESEL SERVICE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90438 024 ***150.00

Principal Piace of Business Mailing Address

228 NORTH MYRTLE AVE 228 NORTH MYRTLE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. iling Address

Noe

V.o.Vex (€53

|

I

N

H0O Npen f\\ulr’r\t.

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
JocKSonuille FL JocWaumuille FL 59-1027522. Not Applicable
Zip Country Zi Country i i $8_75 Additionat
32203 ﬁg_ 23t 5. Certificate ot Status Desired d Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TAYLOR, EDWARD L., JR.

Name

3146 OLD PORT CRCL.

Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32216

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agem, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and tifls d applicable.

(NOTE: Registared Agenl signaturs requred when reinstatiag)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

| IR ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11

3 Delete TILE ) [rThange [ Addition
RAME TAYLOR, EDWARD | JR NAME Toaylor, Edwaed T Tr.
STREET ADDRESS | 228 N MYRTLE AVE sTeeET AnDrEss | P Doy 88D
orv-st-zp | JACKSONVILLE, FL 00000 32204 CiTY-ST- 2P ToeKgonville ) FL 3323
TME VPST 1 Delete TITLE VW PsY Mﬂge [ Aduiition
NAME HOHMANN, COURTNEY NAME Hohenpmn, Comriney
STREET ABERESS | 228 N MYRTLE AVE streer anpsess | 2.0 Thor G5
CITY-ST-2P JACKSONVILLE, FL 00000 32204 CITY-ST-21P Q"Q_L\(Qanuu‘\\d'-‘ FL 33136
e _ e _ DOoeete __ __f me o . . (O crange [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZPP
TIMLE O Detete TITLE O ohange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-21p CITY-ST1-2IP
TILE O petete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP £ITY-ST-2P
TLE [ Delete TITLE ~ : R Lo . ] Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

ith an address, with ailother like empowered.
SIGNATURE: JA/M %

F20-0y  Bst-zeq)

UsidNATURE AND TYPED CR PRITED HAKEDF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




