FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # F01000003445 04-12-2004 90299 010 ***150.00

1. Entity Name

J.J. TAYLOR DISTRIBUTING FLORIDA, INC.

Principal Place of Business Mailing Address cavavwwva
11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA 11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA

SUITE 204 SUITE 204

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

NG RR AT

010682004  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE e AppieaFe
- , 65-1100950 Nol Applicable

5. Ceftificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

- S JPCE. S-S i 5 e i — e

" |7¢ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD \ " Do NOT RITE
PLANTATION, FL 33324 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registared agent and ttle it applicatle. {NOTE: Registared Agent signature required when reinslaling} - I?ATE
. FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contritzution. [} Addedto Fees
10. OFFICERS AND DIRECTORS ‘
TITLE DS
NAME TAYLOR, JOHN J Il

STREET ADORESS | 11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA

CITy-51-21P NORTH PALM BEACH, FL 33408

TITLE DT

MAME DESPLAINES, HENRI J

STREET ADDRESS | 11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA

CITY-5T-2IF NORTH PALM BEACH, FL 33408

TILE S

NAME CABLE, STUART M 7
““STREETADDRESS | 53 STATE STREET -~~~ ™ R

CITY-ST-2P BOSTON, MA 02108 S | Dd NﬁfWﬁ l_:i:é__y
L::;E zORTUONDO, MANUEL IN TH'S SPACE

STREET ADDRESS | 16911 GATOR ROAD
CIrY-ST- 71 FORT MYERS, FL 33912
TILE

NAME

STREET ADDARESS

RN I s

[RUCIPTR IS U I

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adfss, with all other like empowered.

SIGNATURE:/é' Lprn Henre T. DEILLANET 1/2 /64 SE€r 2725 /7727

\Elc.uﬂuns ANIJTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dater Daylime Phone #
¥




