-. FILED

Apr 02, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # F04000004514

1. Entity Name )

TAYLOR SAFETY SOLUTIONS (TSS) INC,

Princlpal Place of Business . Mailing Address -

205 HUNTER DRIVE 205 HUNTER DRIVE

CRESTVIEW, FL 32539 .. CRESTVIEW, L 32539
01152005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FEl Number Applied For
20-1187098 e Not Applicable

8. Certificate of Status Desired ?gg?q a‘rﬂ“"“'

&. Name and Address of Current Registersd Agent

T0s ONTER DRIVE DO NOT WRITE
CRESTVIEW, FL 32539 L IN TH'S SPACE

3. The above named entity submits this statement for the purpose of changing s registered office or registered agett, or both, in the State of Florida, | am familfar with, and accept

the obligations of registerad agent.
TATE

SIGNATURE -

Signatura, typed ot prlnleM of ragislared ngent and tlle if applicable [NCTE. Alagisiered Agon! signature reguired when reinstiting)
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Gorttribution. 1  Addedto Fees

10, QFFICERS AND DIRECTORS ]
TLE PCD o
NAME TAYLOR, RONNIE L,
STREET ADDRESS 205 HUNTER DRIVE HE} 8 fIPBSRE
omv-si-2¢ | CRESTVIEW, FL 32539 04/ ‘5‘3 g“ Egﬁa'?é?ﬂ@? 158,75
TITE 8 M
NAME TAYLOR, STACY L

STREET ADGRESS | 205 HUNTER DRIVE
CITY-5T- 2P CRESTVIEW, FL 3253%

HTLE
NAME

e DO NOT WRITE

_ | ] IN THIS SPACE

NMRE
NAME
STREET ADDRESS
CTY-5T- 2P ..

TITLE
NAME
STREET ADDAESS
CITY-ST- 2P .

12, | hereby certify that the information supptiad with this filing does not qualify for the exemption stated In Section 118.07! C L
indicated on this report or supplemantal report Is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that Eam an officer or director
of the corporation or tha recaiver of lrustee empowered to execute this report as required by Chapler §67, Florida Statutes; and that my name appears in Biock 10 or B ?« 11if
changed, or on an attachment with an address, with ail cther like empowered, g o &fﬂ 3 -0 -

SIGNATURE: Z " N—tdoretre L. Ty Lo S e O8”

SKINATURE AND 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Promne #

%3)0). Florida Stajutes. 1 further certify hat the information




