| FILED
s 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F95000001838 01-20-2004 90057 041 ***150.00
1. Entity Name
TAYLOR GIRARD, INC, l
k!
Principal Pl?ce of Business Mailing Address -
818 BEACH BLVD. 818 BEACH BLVD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e R — TSR AT
Suite, Apt. #, stC. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State ) R FEI NU’“P.E’, o e L Applied For o
r_’_ﬁ' TR WS | T R e e e e g e S i ;359:325938‘1 B I Not Applicable” T3y
Zp Couniry Zip Country 5. Cenificate of Status Desired [ feaegi Addional
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registered Agent

Name

BATT, MILES G JR .
818 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL \ Zip Code

; B. The above named entity submits Inis stalement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent. . ! !

' SIGNATURE _: : - . ‘
Signature, typed or printed name of registered agent and title i applicable {MOTE: Registerad Ageni signalure required when reinstating) DATE .
e e N OWIFFEE IS $150.00 =28 Elécioh Campaign Financing == $5:00 May B === i R
After May 1, 2004 Fee will be $550.00 | Trus.t Fund Contribution. O Added to Fees
10, w%‘rfﬁ as e « ' - v3 OFFICERS AND DIRECTORS. - - .+ -1 - F:A1:t7. Lot .ADDITIONS!CHANGES TO OFFICERS AND DIF\‘-ECTDRS IN11.
mie | PSD o Opeee .. frie 202l p D 77 - : JQ crange " paien
NAME . BATT, MILES G JR NAME - “an

! STREET ADDRESS | 27:39 ALGONQUIN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 Clry-st-2IF
TmE ST . 7 Detete WILE S’f D : Im.‘,hange [J Addition .
NAME BATT, BARBARA S NAME :
STREET ADDRESS | 2739 ALGONQUIN AVE. STREET ADDRESS
CITY-5T7-2IP JACKSONVILLE, FL 32210 Ciy-ST-2P
TNLE [ delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

—

- TIME" —_— - oege- - 4 me - —t - = - : -r - =me- = - [JGhange [ Addion |~ =
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-28 CHY-ST-21P

TMLE [ elets TITLE ) Change [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

e 1 Delete TILE [ change [ Adcition
NAME .o e v - o NAME
STREETADBRESS | =, ~ " "¢ vl v T STREET ADDRESS
CITY-ST-2P oty el CITY-ST-2P

_12, | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information .
»»"'indicated on his repof plemental report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
-7\ of the corporation orRerecelkss or trusteh empowared to exacute this raport as required by Chapter 607 Fiorida Statutes; anc that my name appears in Block 10 or Block 177
. ph.'a‘ngec_l. or 0{1 arsattach | ) adghEss like empowered.

SIGNATURE:

-, T i i e ~,_b.{//&( 0 y 7&?’Wf“d?¢

Date Daytine fhone #




