2004 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FILED
Feb 23,2004 8:00 am

DOCIMENT # 618615
t. Entity Mlame™

TAYLOR MORTGAGE AND INVESTMENT, INC.

Secretary of State

02-11-2004 90002 032 ***150.00

‘Principal Place of Business
1111 KANE CONCOURSE, 619

Mailing Address

1111 KANE CONCOURSE, 619
BAY HARBOR ISLANDS £l 33154

BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, ApL ¥, elc.

MR

T

Suite. Apr. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
\ 59-1704646 Not Applicable
Zip Couniry Ze Country 5. Certificale of Staws Desired O ?e.; gasq mm"a’
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisierad Agent
- Nm - - - C— -
X I?‘KILEENRQIE%%%$URSE 619 o . o o .|_Stree1 Address (P.O Box Number.is Not Acceptab!a) v eimm o == o N
e A : 12 ;
BAY HARBOR ISLANDS FL 33154
. City FL T Zip Code

the obligations of registered agent.

SIGNATUHE

'8. The above named entity submils 1his statement tor the purpose ol changing its registered affice or regisiered agent, or both, in the State of Florida. 1 am farniliar wun anc accep

. Typed o poriad A3Me of rogwinl # 30041 a0 T4 f A0pcAbie.

(NOTE: Ragrerad AQenl £ignaiure g ed when rengamg)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADOITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 oetete e [7 Change  [3 Adeition
HAME | TAYLOR, MITCHELL MAME
STREET ADDRESS | 1111 KANE CONCOURSE, 619 STREET ADDRESS . .
CiTy-ST-2P BAY HARBOR ISLANDS FL ciY-S1- 2@
TIRE VST O Detete TITLE {JChange [ Addition
NAME EEFTING, ILENE B. NAME
STRECT ABCRESS | 1111 KANE CONCOURSE, 619 STREET ADORESS
CY-ST-2P BAY HARBOR ISLANDS FL CITY-5T-21P
e D 0O Deiez Tme [ Chenge  [J Adcition

_fwe o JEEFTING, ILENEB . i N | . I

SYREET ADDRESS 11111 KANE CONCOURSE 619 STREET ADDRESS
CTY-ST-2P_ .. |BAY HARBOR ISLANDS FL e e e | OTYSTAR L = I I .
e b 1 Delete e O Change 1] Addtion
NAME TAYLOR, CARL NAME
STREET ADDRESS | 1111 KANE CONCOURSE |, 619 STREET ADDRESS
ory-st.2r - |BAY HARBOR FL CITY-SF-2P A
i3 [ peter TiLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oy-$T-7P
TmE O oelete e O Coange [ Addition
NAME NAME
STREET ADDRESS ) STRECTADDRESS, |, . '
iy s1-2¢ ‘ . S BRI ) .

of the carporation of tha recaivee or trustee empawe
changed, or on an at

12. | hereby certify that tha infarmation supplied with thig tiling does et ‘quality for the exempncn sraled in Secmn 119 07%3)(0 Florida Statutes. | further cerity that the information
indicatéd on this repenl of supplemnental repon is trus and accurate and that my signature ‘shall nave the safhe !egal =]
e this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ect as if made under cath; that | am an officer or girector

2-4-014 305-864-0502

Data Biyuma Prons #

[ 4



