2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2005 08:00 AM

DGCUMENT # 548848 Secretary of State

1. Entity Name
C. MARTIN TAYLOR & COMPANY, INC.

i Lok -

Principal Place of Business

2831 TALLEYRAND AVE.
P. Q. BOX 3067

“Mailing Addrass

2831 TALLEYRAND AVE.
P. C. BOX 3067

JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
- e ik T e =~ .- Y W AT :
T o il IIlIlIHIJlJI(IIlIlII WIIAERIL
Suite, Apt. #, etc. = * Suite, Apt. #, efc, . 1st MOORE CR2EQ34 (10‘-04)
City & Siate —_—— City & Siats 4. FEl Number Appied For
—_— _ . - 59-1770102 Not Appiicable
Zip Country Zp T Country 5. Certificate of Status Desirad - :FBese gesql‘:ggg"’"al
6. Narﬁa ar;gAd&rés_s of Current Ragistered Agfnt . 7. Nams ar;;:[ Address of New Registered Agent
Name '
T&%SEBQESAU%EL&AE%TER DR Street Address (P.O, Box Number is Nof Acceptable)
SUITE 102 B
JACKSONVILLE FL 32207
City FL , Zip Code

4. The abave named enmy submits this Statemem ior ihe purpose of changmg r‘ts registered ofiice or registered agent, or both I the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

- o - e

SIGNATURE — L.

= R R T

Sgnature, yped o prmted nama d (eg-sxerad agent ard liffg of app!-cable {NOTE FlsgnslamdAgom sgnatura rEqurad whert remslatmg) DAIE

P

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550,00 ..
Kiake Check Payable to Fiorida Department of Staie

$5.00 may Be
Aglded to Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. __OFFICERS AND DIRECTORS I KT

TE PD J Delete TTLE | JBE]QGDI 886?[; [Jchange [ Addition
NAME TAYLOR, C. MARTIN NAME DL’E?;”ﬂEﬁﬂlBﬁ:ﬂE { 150,06 :
STREET ADORESS | 12985 CURT DRIVE SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL - ~ CITY-5T-2IP ~

WLt O Delete Ttk [Jchange [ Addition
NAME NANME

SIRELT ADDRESS STREET ADERESS

Ciry-ST-2IP ) o . | B _ _ .
TILE 3 Detete Tl [ change ~ T Additien
NAME HARE

STRECT ADDRESS STREET ADDRESS

QTY . §T-7iP L CiY-SI-7F

ity J Delete ke [0 change [T Addition
NAME NAME

STRELT ADDRISS STREET ADDRESS

CIry-S1-21p L - ‘ CIIY-5i- 4F

TLILE 7 Detate HiLE [7] Change ] Addifron
NAME HAME

SIREET ADDRESS SIREET ADDRESS,

QY. §1-2iP L N _f cirv-stozp

ner O Celete WiLE [ Change [ Addition
NAME NAM:

STREET ADDRESS SIREET ARDRESS

CITY . 51-ZiP o CHY-ST- 2P J_

12. | hereby cerhz that the information supplled W|th this filing does nat qualtfy for the exemption stated in Section 1124 07(3}{)) Florida Statutes } further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam ct as if made under cath; that | am an officer or director

of the sorporation or the receiver or rustee empowered to execute this report as required by orida es, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like em owere i
SIGNATURE:  C- VMARTIN TAYLOR /‘5 =7 75,2005 9043553400
b SIGMAYURE AND TYPED OR PRINTED NAREE | NAFTE OF SIGNING osncm oR nmscron 4 Ualo Daytrne Phors #

G |




