2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 293358

1. Entity Name

CHUCK TAYLOR, INC,

Principal Place of Business

8523 TIBET BAY DRIVE
ORLANDO FL 32818

Mailing Address

8923 TIBET BAY DRIVE
ORLANDO FL 32819

2. Principal Place of Business -

3. Maiing Address

Sutle, Apl. #, ete.

Suite, Apt #, etc

FILED  _
Mar 02, 2004 08:00 AM
Secretary of State

I

i

I

[

MOORE CR2E034 (11/03)
City & Slale City & State 4. FEI Number Apphed For
59-1094543 Not Applicable
Zip - Country Zip Country 5. Certficate of Status Desred O $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

BLOOD, DOROTHY W.
8923 TIBET BAY DRIVE
ORLANDO FL 32819

Street Address (P.0O Box Number is Not Accéplable)

City

FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famitiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature typed of prrted name of regisiered agent and 1e T apalicable

(NOTE Regislered Agent signature reouired when ronstahng) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmment of State -

§. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST [ Delete I TTLE [ change [ Additien
NAME BLOOD, WILLIAM C. NAKE UR00O00 74068

STREET ADDAESS | 8923 TIBET BAY DR STHEET ADORESS 03/03/04-80003-005 150.00

CITY . 5T- 2P ORLANDO FL CiTY-S1-21P

TLE D [ etete TILE [ Change [ Acdition
NAME FLAGG, NORMAN C NAME

STREET ADDRESS | 3317 TENNESSEE TERRACE STREET ADGRESS

LT -5T-2F [ORLANDO FL 32808 CITy-S1-2IP

TM.E P O eete TLE [ Change  [] Addiion
RAKE BLOOD, DOROTHY W. NAME

SYRErT ADDAESS [BG23 TIBET BAY DR. STREET AGDRESS

CITY-ST-7P ORLANDO FL CITY-ST-71P

TILE O petete TITLE [ Change [ Addition
KAME HAME

STREET ARDRESS STREET ADIRESS

or-sT-IE T § omoste _ B
TITLE O Celete L [ Change L1 Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY - §T-2F CiTY- S1- 74P S .
Lz [T oelese TITLE O Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

&Y. ST. 2P CiTY-ST- 2P

12. | hereby certig that the informaticn supplied with this filing dogs not qualify for the exempiion stated in Section 1 19.07{3)(i}. Florida Statutes. i further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath, that | am an officer ¢r director

indicated on

of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 30 or Biock 11 if
changed, or an an attachment with an address, with a!l cther like empowered.

SIGNATURE: /

IGNING QOFFICER UR DIRECTOR

Daybvme Phane &




