2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G32846

1. Entity Name

C. TAYLOR CO., INC.

FILED

Mar 17,2004 8:00 am

Secretary of State

03-17-2004 90009 034 ***150.00

TAYLOR, CARTER JR.
326 POTTER ROAD
W PALM BCH FL 33405

Principal Place of Business Mailing Address
326 POTTER RD 326 POTTER RD
W PALM BCH FL 33405 W PALM BCH FL 33405

Suite, Apt. #, elG. Suite, AplL. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE| Number Applied For

59-2273046 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the otrigations of registered agant.

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

SIGNATURE
= Signature. typad of printed name of registered agent and title d applicable. {NOTE. Registered Apgent signature required when reinstating} DATE
. FILE NOW'" FEE IS $1 50 00 ) ) N )
& 9. Elaction G Fi
At May 1,2004 Feowil bo 55000, T e 35,00 ey eo
3 Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TINLE [ change [ Addition
NAME CARTER JR, TAYLOR NAME
STREEF ADDRESS | 326 POTTER RD STREET ADDRESS
CITY-S1-21P W PALM BCH, FL 00000 CITY-S7-2IP
TME D ] Delete TIME [ change [ Additien
NAME CARTER JR, TAYLOR NAME
STREET ADDRESS | 326 POTTER RD STREET ADDRESS
CITY-ST- 29 W PALM BCH, FL 00000 l CITY-ST- 2P
TmE ) 1 Delete TME -~ . .[change... [ Additien
NAME TAYLOR, LAURIE C.C. NAME
STREET ADDRESS {326 POTTER RD STREET ADGRESS
CITY-ST- 2P W PALM BCH, FL 00000 CITY-ST-ZP
TITLE D [ celeta TITLE [Jchange [ Addition
NAME TAYLOR, LAURIE C.C. NAME
STREET ADDRESS | 326 POTTER RD STREET ADDRESS
CiTY-ST-2IP W PALM BCH, FL 00000 ] CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
e [ peiete U O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

315104 (56) 5888348

R OR DIRECTOR

Day[ime Phone #




