2005 FOR PROFIT CORPORATION
ANNUAL REPORTAAR)

FILED

DOCUMENT # G78233

1. Entity Name

TERRY TAYLOR ENTERPRISES, INC.

Mar 30, 2005 08:00 Al
Secretary of State

Principal Place of Businass Mailing Address
P O BOX 810 P O BOX 810
PIERSCN FL 32180 PIERSON FL 32180
us us

Sutte, Apt. #. efc. Suite, Apt. #, &lc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appited For

591644576 Not Applicable
Zp Couniry Zp Gourry 5, Certficata of Status Desired O $8'75 Additional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name

TAYLOR, JAMES T.
335 WEST WASHINGTON STREET
PIERSON FL 32180

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

the obligatichs of registered agent.

SIGNATURE

Sgnary. e typed of printed name ol tegistarad agent and tle f apphcab's (NCTE Reg starad Agent sigraty’e raquired when reinslar ng) OAITE

FILE NOWYY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrbuton )

$5.00 may Be
Added to Fees

10, OFFICERS.AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DP [ telete niLE Jchange [ Adddtion
NAME TAYLCR, JAMES T. MHAME
' S
STREE ADDRess | 335 WEST WASHINGTON, ST, SIRE:T ADHESS o Jannndegics
orv-st-or | PIERSON FL 32180 Ty Si-FF (23005~-80052-010 150,00
e V' O celete e [ Change (] Addition
NAME TAYLCR, TIMOTHY J NAME
STREET ADDRESS | 335 W WASHINGTON AVE STREET ADURFSS
Oy - ST-21P PIERSON FL 32180 City-§7- 2P
R [ pe'ste e [Dchengs  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESE
Ciry-sr-2ip flry-S1-71P
I [ petete ifE: [Jchange [ Addition
NAME KAME
STREE! ADORESS STREET ADDRESS
CIY-ST-fiF LTy -&1- /I
TLE ] pejete i [J change  [] Additton
NAME NAME
STREFT ADORESS STREET AGORESS
iy §1-7e CHY ST. 2P
[T 3 petete TIRCE [Jchange  [7] Additior:
NAME NAME
STREET ADDRESS SIREET ADDAESS
Civy - si. ik GHY-Si-2IP

12. | hereby certify that the information suppliaglwith this I‘iling
indicated on this report of supplementettEnor is frue an
of the corporation or the recejuer St rustee empowered to gk
changed, or on an attachmBat yith an address, withall othl

SIGNATURE:

g.exemptich stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the infermation
p signature shall have the same legal effect as if made under oath; that| am an officer or director
bs requirec by Chapter 807, Flonda Statutes; and that my name appears m Block 10 or Block 11

Oaytene Phone #

VP 3hse SRS Ha5y




