2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY (AR) _ Mar 26, 2004 8:00 am

1. Entity Name 44150.00
03-26-2004 90024 048 .
TAIBU ENTERPRISES, INCORPORATED
Principal Place of Business _ Mailing Address
217 SOUTH QAK ST. 217 SOUTH QAK ST.
SANFORD FL 32771 SANFORD FL 32771 3
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1841275 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired O ge%'gfqt‘:?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?—,EggG?HngEES-P JR. Street Address (P.0). Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named enlity subrnits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of prnied name of registerad agont and title ff apphcable. (NOTE. Regisiered Agenl Signaturg reguirad when remnstatng) BGATE
iLE NOW!!! FEE IS $150.00 - =" -. . o
A S St : 9. Election Campaign Financin
< f.-Af-ter'_Ma.y""‘-’ 2-.004:Fe_e'w'" 53'55‘59-“0\ B - Trust Fund anlr?bution. ’ | fgj.e?icl,uhg?;ss °
“Make Check Payable to Florida Department of State "’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TITLE [ Change (7] Addition
NAME SHERMAN, WILLIE B. JR. NAME
STREET ADDRESS | 217 SOUTH QAK ST. STREET ADDRESS
CITY-ST- 2P SANFORD FL CITY-ST-21P
TILE O Dslete TIME [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I -§T-7IP
JITLE O Dalete THLE [T Change [ Acdition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O Delete TITLE [} Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ beiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florica Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng wi an :)ss, withrgll other IiKe effpowered. . Z‘f‘o ?“2¢6 —
SIGNATURE: J/j/ , ifg A w)(( B &4/.: 3-24D73 oerF

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR maa«(ro?)

Dayume Phone #




