FILED
~' 2005 FOR PROFIT CORPORATION Jul 22,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 458623 07-22-2005 90019 018 ***550.00
1. Entity Name
JIM TAYLOR CORPORATION
Principal Place of Business Mailing Address
133 ATLANTIC DRIVE PO BOX 941260 50056969
MAITLAND, FL 32751 MAITLAND, FL 32794-1260
S S 8RR T e
Suita, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CFI2E034‘(1 o/03)
City & State City & State 4. FEI Number Applied For
59-1541577 Not Applicable
ad Country Tp Couniry §. Cenlificate of Status Desired ] gese;esq l‘;:’ed;"""“'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namg we==s= .
TAYLOR, JAMES D. Ao lore. dpmes D

133 ATLANTIC DRIVE Sveet Addrgsg (0.0 Bop IS & EEE Ry O

MAITLAND, FL 32751
W nrer Parde  FLO 32189
City v FL | Zip Code

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

the obligations of registered agent.
BlA cdavee pF ODrRCE Ao 4

SIGNATURE
Sigrature, typed o pnntt_zd name of registered ager and L if applcable, (NOTE: Registered Agent signaturd requireg whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. E1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TME [ Change ] Addilion
NAME TAYLOR, JAMES NAME
STREETADDRESS | 133 ATLANTIC DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL CITY-57-2P
TITLE v 1 Delete TE [ Change [ Addilion
NAME TAYLOR, TERESA NAME
STREET ADDAESS | 133 ATLANTIC DRIVE | STREET ADDRESS
CITY-§T-21P MAITLAND, FL CITY-ST- 2P
TIILE v O pelste JITLE [J Change [ Addition
NAME BRYSON, DENNIS NAME
STREET ADDRESS | 133 ATLANTIC DRIVE STREET ADDRESS
CIY-S7-2IP MAITLAND, FL : CITY-ST-2IP
TILE v ) 0 Delete THLE [ cange [ Addilion
NAME TAYLOR, ALEX J NAME
STREET ADORESS | 133 ATLANTIC DRIVE STREET ADDAESS
Cury. 57-zP MAITLAND, FL 32751 CITY-5T-2IP
WILE [ Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p LY -SI-2IP
TILE [Z] Dalete TILE ] Chenge {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further cerlify that the intormation
indicated on tgis report or supplemental 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
af the corporaticn or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all other like empowarad.

SIGNATURE: fmes D TTanlen [ opoy — T-tz-05 Yol BN oY

SIGNATURE AND TYPED OR PRINTED NAME OF BIleNuFFICER OR DIRECTOR Do Dayome Phone »

L ——




