/

/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # 453264 Feb 12,2004 08:00 AM
1. Enily Name : Secretary of State
TROY TAYLOR INSURANCE AGENCY, INCORPORATED
Principal Place of Business Mailing Agdress )
1128 S, EDGEWQOD AVE. 1128 S. EDGEWOCD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i s I A
Suite, Apt, #, etc. Suite, Apt #. ate MNV’OORE ) CR2ED34 {11/03)
City & Staie ' City & Srate 4. FElNomoor Applied Far
. . _ - 59'1 532 1 40 Mot A.,Dp!l_qﬂ.ble
2 Country ap Country 5. Certficae of Status Desired O Eg'gfqgffe“al
§. Name and Address of Current Registered Agent o 7. Name and Addrass o-f-New Registered Agem ~ ____.
Name
Ié‘ggl' EEhEE%Yf L Street Address (P.O. Box Number is Not Acceptable} —
JACKSONVILLE FL. 32205 ' — -
City ) 7 FL Zp Code —

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

SIGNATURE i .- o

Swgnalure lyped ar printed name of :P;;isls’led agjent and tite if applicable (NOTE Regislered Agenl sigrature requred.whcq reiastah;-.g) : DATE .
FILE NOW!!! FEE IS $150.00 .
8. 1 Fi
After May 1, 2004 Fee will be $550.00 . . . o Fond om0 1y O ey B

Make Check Payable to Florida Department of State _ ) '

= LI g oagndneggeshil My T o R : = ‘;-}.‘
10. . QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11__
TIE D 3 Delete THLE [Jchange  [J Addition
NAME TAYLOR, CARL W . NAME
STREET ADDRESS | 4639 KERLE ST STREET ADBRESS
ore-sT-2P | JACKSONVILLE, FL 00000 CiTY-§1- 2P _ o L e
TLE PTD [ pelete IE Jchange [ Addition
NAME TAYLOR, TROY L NAME
STREET ADGRESS | 463G KERLE ST STREET ADDRESS UDDHE@D%‘ S'_'DD

: bu)

CITY-ST.2P JACKSONVILLE, FL 00000 CITY-§1- 2P e .’Ff}flmﬂﬂﬂﬁz - 1SN AR
TITLE VAS O Detete TILE JChange ] Addifion
NAME TAYLOR, JOANN B NAME
STREET ADBRESS | 4630 KERLE ST STREET ADDRES3
CY-SI-2P | JACKSONVILLE, FL 00000 . Femesrze _ - - o
e [J Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-20P o CIry-ST-21P ) .
THLE [ Delete THLE Clcnange 3 Additon
NAME NAME
STRECT ADORESS STREEY ADDRESS
GITY-$T- 7P CITY-$T-2IP B .
THE 5 pelele TITE [ tharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recelver or trustee empoweared to execute this repor as required by Chapler 607, Florida Statutes, and that my name appears int Block 10 or Block 11 i
changed, or an an attachmgit with an addpess, with al! other like empowered.

’f
SIGNATURE: A 2=l3 04 o

AND TVPED OF_BINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




