. 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT & Hesss7 Apr 07, 2005 08:00 AM
1. Entty Name Secretary of State
TAYLOR TRANSPORT, INC.
mcipal Place of Business o hu;ailing Addrass
199 LIEWELLYN AVENUE 199 LIEWELLYN AVENUE
R S AT RIRALIR I
2, Principal Place of Busine_s“é—;= = 3, xMailing Address )
Sute, Apt £ 8%0. _ Sulte, ApL 7, elc, 1st MOORE CR2E034 (10/04)
City & State = City & State ' ) 4. FEI Number Anplied For
—e o - 59-2704154 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ci.gesqlﬁgéﬂo nal
5. Name ang.t\jl_d:r_g_é_s_or‘adrrent Registerad Agent . L 7. Name and Address of New Regislered Agent
Name
;;\SY(I)-ER'B}J\@%KA%E Street Address {P.O. Box Number is Mot Acceptable) —
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits 1h|s staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
tha abligations of registerad agent.

SIGNATURE — o .- .
SQnatro, by of prTad nama of agistered agorland il 1 appeobl (NOTE Fggrslarad Agent sigrature requirad whan reinstating) DATE

FILE NOW!] FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00  _
Maie Check Payable to Florida Department of State

8. Election Campaign Firancing  $5.00 May Be
Trugt Fund Contribution. ] Added {o Fees

10. ___OFFICERS AND DIRECTORS ~ 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLe FD ] pelete THLE ~. [lchange [ Addition
3 g

it TAYLOR, JACKIE D. - e " fggf-}%gﬂug%b

SIREET ADDRESS | 2150 E. BAY A AVE SEREET ALIDRFRS SU5-BLOT2-013 150,00

GTY-§T.22 LAKE CITY FL f s

Time 1 Delete Riitt O] changs [ Addition

NAME NAME

STREET ADDRESS - STREET ADRAFSS

CiTy-§1-21P - . X _Ciry-s1-2p

e [ pelete TiLe [T change  [L] Addition

NAME NAME

STREFT ADDRCSS STRELT ADTRE S5

CliY.Si-2iF B Cilv-S1.4F

T O pelele W [Tl Change ] Addition

NAME MAME

STRZET ADURESS STREET ADBRESS

Cny-s7- 2P ) 201Y-51- 2P

WILE [ pajete HILE [ Change [ Addition

HAME NAME

STRELT ADDRESS SYRLET ADDRESS

CITY-ST- 2 7 . CIY-51- 2IF

(T3 M pelete Y O Change [ Addition

NAME NAME

STRCET ADDRESS STAEET ATDRESS

Cly-ST-7IP CIEY-ST. JIF

12. | hereby certim that the information supplied with this filing does aot qualily for the exemption stated in Sectien 119.07(3({). Florlda Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or vusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, o on an attachment with an addreass, with all other like empowered.

SIGNATURE:

s 23 BT PSS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Oaytme Phone ¢




