2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F970000059

1. Entity Name

HOWARD TAYLOR & CO., INC.

33

Principal Place of Business

247 NORTH COLLIER BOULEVARD, SUITE 202
MARCO ISLAND, FL 34145

Mailing Address

247 NORTH COLLIER BOULEVARD, SUITE 202
MARCO ISLAND, FL 34145

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 043 ***150.00

AETEG AN AW

02232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
16-1372788 Not Applicable
Zi Countr Zi Counir i
P Y " 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent
Name
MORRIS, WILLIAM G ESQ
247 N. COLLIER BLVD. #202 Strest Adaress (P.O. Box Number is Not Accentable)
MARCO ISLAND, FL 34145
City FL Zip Code
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 familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, vped of printad name of regisiared agen: and Litte i apolicable (NOTE: Registered Agent signature reqrired when rensiatingy [QATE
FILE NOW!I! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE CPS O betete THLE [ Change {7 Addition
NANE TAYLOR, HOWARD HAME
STREET ADDRESS | 12937 BRYNWOOD WAY STREET AGDRESS
CITY-ST-ZiF NAPLES, FL 34105 Ciy-ST-2P
TITLE 07 pelete TTeE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTLE O calee TITLE [ Change [ Addition
NAME T T e -— e W NAME_ o
STREET ADDRESS STREET ADIRESS - o - T
CITY-ST-2IP Cy-S§T-2IP
TIiLE 3 oelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- ZiP CITy-§t-217
TILE 7 Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP Ciry-57-2IP
e 1 petete TITLE [CiChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-2I
12. | hereDy cerlify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai eifect as if macde under ogth: that | am an ofiicer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmeryxi. {address, wdh !
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNIN&GFFICER OR DIRECTOR

Dad

er e em?v:dé ) /r/b (/A) ?‘/ ?/d 9/ 237 F A/ —é ﬁaé

Dayiime Prons #




