2004 FOR PROFIT CORPORATION

N

g

ANNUAL REPORT (AR)

FILED

DOCUWENT # 689703

1. Entity Name

TAYLOR REFHIGERATION INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90028 047 ***]158.75

Principal Place of Business > . .- . ' Mailing Address

% ROBERT D TAYLOR
119 HWY 79 5

e s

% ROBERT D TAYLOR |
119 HWY 79 S
LPjgNAMA CITY BEACH FL 32413

EQNAMA CITY BEACHFL 32413

2. Principal Place of Business 3. Mailing Address

Jl

I!

AU ENRIHRD

Suite, Apt. #, etc. Suile, Apt. #, elc.

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1969370 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - = Name - e —
TAYLOR, ROBERT D Streat Address (P.O. Box Number is Not A tabl
119 HWY 79 reg e5s (P.O, Box Number is cceptable)
PANAMA CITY BEACH FL 32413
City Zip Code

FL

the obligations of registered agent. [

SIGNATURE

=87 The'above named enitlly SUbmits Thisstalerent for the' purpose of Changmg its Tegisteret oMicE™or registerad agant;or D‘bm‘ln the State o Panda™ | "am familiar wittand accept™

“Signature, lyped or printed name of registerad agent and tilk it applicable.

[NOTE: Registerad Agent signature reguired when rainstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME {1 Change [ Addition
NAME TAYLOR, ROBERT DANIEL HAME
STREET ADDRESS §103 COLINA CIRCLE STREET ADDRESS
CITY-ST-ZP PANAMA CITY BCH FL CITY-ST-21P
TILE DVST [ pelete TITLE ] Change  [3 Adaition ‘
NAME TAYLOR, TREVA HAME
STREET ABDRESS | 103 COLINA CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IP
TME T [ Delete THLE ] Change [ Addition
NME < [TAYLOR; TREVA~ —~ ~ - -~ - - e NAME -~ -— - R A
" STREET ADDRESS 103 COLINA CIRCLE STREET ADDRESS '
CITy-5T-2P PANAMA CITY FL 32413 CITY-5T-2IP
113 O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ nelate TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zp b BITY-ST-20P
ME T2 WV . 1 Delete T [ Change [ Addition
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cenrlify 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 if made under oath; that 1 am an officer or director
of the corporanon or the receiver or trustee g

powered to ex?cute this report as required by Chapter,807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RoBERT DAMIEL ﬂy/\ﬂﬂ H_ob-oi jm;-—?;lo@

Daytinhe Priane *




