2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

+ LA 3

DOCUMENT # FO0000001509

1. Entity Narma
NELSON A. TAYLOR CO., INC., = . A

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

66 KINGSBORO AVE,
GLOVERSVILLE, NY 12078 ek

S

Malling Address

66 KINGSBORO AVE.
s SHOVERRVILLE, NY 12078, 5 o

DO NOT WRITE IN THIS SPACE

LSO RGN

01082004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
14-1109840 Not Applicable
; $8.75 Additional
5. Cerlificate of Status Desired O Feo Required

6. Namwe and Address of Current Reglaterad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD,
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemnent for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agsent.

SIGNATURE

Slanature, ypad or printed name «f regfatarad agant and thle if applicable,

(NOTE. Reglsiarad Agunt signature required when relnetating)

D&

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $35%0.00

[0 Addedto Fees

L {ntalninl e e woeinlnw
et b it Ky

$5.00 vaypo | U2A04/D4-B01R4-001 18000

10. OFFICERS AND DIREC TGRS ]

TITLE cD

NAME TAYLOR, JAMES W

STREETADDRESS | 66 KINGEBORO AVE.

CITY-ST-21P GLOVERSVILLE, NY 12078

TITLE STD

NAME TAYLOR, JOHN E

STREET ADDRESS | 66 KINGSBORO AVE.

CTy-sT- 212 GLOVERSVILLE, NY 12078

TTLE P

NAME FLINT, DENNIS F .
STREET ADDRESS | 66 KINGSBORO AVE.

ariszp | GLOVERSVILLE, NY 12078 DO NOT WRITE
TIMLE v

NAME KHALIFE, ROBERT IN THIS SPACE
STREET ADDRESS | 66 KINGSBORO AVE.

omy-sT-ZP | GLOVERSVILLE, NY 12078 T T

TME

NAME

STREET ADDRESS

CImY-ST-ZIP

TME

NAME

STREET ADDRESS .
CITY-ST-ZP

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.37&3)0), Florida Statutes. | further cartify that the information

indicated on. D
of the corporation of the receiver or trustee emp
changed, or on an attachment with an adgzess,

SIGNATURE:

all other like empowered,

f’,—-———-s

is report or supplementa! report is true and accurate and that my signatura shall bave the sama legal ¢
d to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

S ECRETRRY

et as if made under gath; that | am an officer or director

jzgloy

3 OFFICER R DIRECTOR

Dt

Daytime Phone #




