2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ) FILED

DOCUMENT # F01000002068 Jan 21, 2005 08:00 AM
"- Ently Name Secretary of State
BOB'TAYLOR'S, INC.
1
Principat Place of Business T Maiﬁng Adc(ress R
123 EAST COVINGTON AVE. P.O. BOX 881
OPP AL 36467 R ._QPP AL 36467
i i T
Sulte, Apt. #, elc. _,_ - Suite, Apt #, elc. o 15t MOCRE CR2E024 (10/04)
City & State N T City & State 4. FE{ Number Applied For
e A 63-1127985 || Not Appiicable
s Country Zp County 5. Certificate of Status Desired O ?i'giﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
%EZIBTPE%S‘O\%ILBILIGSSSOQIG-FHA | Sreet Address (P.C. Box Number Is Not Acceptable)
CRESTVIEW FL 32538
City FL ' Zip Code

8. The above named entity s;.jt;mits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and acéé;;r
the obligations of ragistered agent

SIGNATURE RN N _
Sgratue, yped & proted narma of tegrtered agent and e ¥ apphcable {NCTT Regrstared Agent sgneture requirsd whisn @INS1ELng) DATE
- FILE Now!!! FEE I'?’ $150.00 ‘ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon, [ Added to Feas
Make Check Payable to Florida Department of State
10. T -GFFICERS AND DIRECTORS | KB ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[(]j3 D [ Delete i [ change [ Additian
HaM TAYLOR, ROBERTW N HOORG 188073
SHEET ADDRESS | PLO. BOX 881 STREET ADDRESS 01724 05-R0041-030 150,00
OFF-51. 29 OPP AL 36467 Criv S0 2P
BILE cP [ Detete T [ changs [ Addition
NAME TAYLOR, ALICER NAME
STREET ADDRESS P.O. BOX 881 . STREET ADORESS
Y S8 2P OPP AL 36487 _ o ’ L esar
e DVSsT ) T Delete e [CJChange [ Acditian
NAME TAYLOR, RW I RNAME
SIRCET ADDRESS | P O BOX 881 _ STREET ADDRESS
Ci¥Y- ST 1P OFPP AL 36467 T 51- 2P
L [ elete T 1 chage  [] Addition
NAME NAME
STREET ADDRESS STRFET ANDRFSS
CRY-ST- 4P QY51 417
TILE O pelete UILE [ chenge [ Addition
NAME NAME
SIREET ADDRESS >IREET ADOFESS
CHY-ST- 2P CHIY-S1- 78
nlie 7 Delete e [ chenge [ Addition
NAMI HAME
STREET ADDRESS ’ STREET ADDAFSS
Cy-ST-2P I QUeSt 2w

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all pther like empowerad.

SIGNATURE: v B o ln) Alee £ Tayloe  i-14-05 334 493-34%,

SIGNATURE AND TYPED DR PRINTED NAME"?I’ SIGNING Of FICER CR DIRECTOR / Daytens Fhore




