. - - 2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # F98000002454

% Enlity Name

TAYLOR FARMS OF SOUTH BAY, INC.

ecretary of State

04-29-2004 90287 040 ***150.00

Principal Place of Business

7452 CHANCELLOR DRIVE
ORLANDO FL 32805

Mailing Address

318 CAYUGA STREET
SALINAS CA 93801

2. Principal Place of Business

3. Mailing Address

I

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State

City & Stale

4, FEI Number Applied For

93-1155159

Not Applicable

Zip Country

Zip Country

0O $8.75 Additionat

5. Certificate of Status Desired Fee Roquired

._. 6. Name and Address of Current Registered Agent . ___

~. 1..Name and Address of New Registered Agent

s il

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 aceept

Signaturs. typed o primed name of registered agent and title if appiicable.

[NOTE. Registered Agent signatue required whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TILE [Jchange {7 Addilion
NAME TAYLOR, BRUCE C NAME
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREET ADDRESS
CITY-ST-2IP CRLANDO Fi_ 32808 CITY-5T1-2P
e D [ Deiete TITLE [ change [ Addition
NAME ROMANS, THOMAS NAME
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREET ANCRESS
CITY-ST-2IP ORLANDOQ FL 32803 CITY-S1- ZiP

Rl Tl I e S el T e e e e e TR S B [ Addition
NAME PURA, STAN NANE '
STREET ADBRESS | 7492 CHANCELLOR DRIVE STREET AGDRESS
ory-s-zP | QRLANDO FL 32809 CITY-5T- 2P :
TINE T8 [ Detete TITLE [J Chenge  [J Addition
NAME BRYAN, THOMAS NAME
STREET ADDRESS | 7492 CHANCELLOR DRIVE STREET AUDRESS
omy-s-2p  [ORLANDQ FL 32809 CiTY-5T-21P
LE D 7 Deiete HILE [ Change L] Addition
NAME MORETTI, RICHARD NAME
sTReeT apDRESs | PO BOX 1649 STREET ADCRESS
cy-st-zp | SALINAS CA 93302 CiTY-ST-2P
TME 3 Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with aff address,

SIGNATURE:

Y

all pther like empowered.

THOMAS M. BRYAN, Secretary

12. 1 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 repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustes empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

831-754-0471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




