FILED

2004 FOR PROFIT CORPORATION  ~ Feb 17,2004 8:00 am
ANNUAL REPORT ’ Secretary of State

DOCUMENT # K63538 02-17-2004 90009 006 ***150.00
1. Entity Name
VERNON E. TAYLOR, P.A.
Principal Place of Business Mailing Address
18938 ST LAURENT DRIVE 18938 ST LAURENT DRIVE
LUTZ FL 33548 US LUTZ, FL 33549 US
T R AR AERRRRLTETGER A
Sulle. Apt. #, ete Suie, Apt. . etc. 02072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber §9- 2966 5222 Applied Foq
NoTAEmREC AR ot Applicable
“p Gountry e Countey 5. Cerlificate of Status Desired 0 $8.75 addional
' Fee Required
8. Name and Address of Current Registered _Agem . 7. Ngme and Address of New Reglstered Agent

Name’
TAYLOR, VERNON E,
18938 ST LAURENT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL l Zip Cede

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 registered agent.

SIGNATURE
Signialure, lypad or pontesd narne of regislered agert and btla it appiicahle. {NOTE: Registarad Agent signalure respuirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ] $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME TAYLOR, VERNON E. NAME
STRETT ADDRESS | 18938 ST LAURENT DR STREET ADDRESS
CliY-51-41p LUTZ, FL CITY-5T-21P
TINLE [ Delete TITLE [ crange  [J Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF Ty -ST-21P
THLE [ Delete TITLE {JChange (] Addulion
NAKE 7 NAME
STREET ADDRESS:|~ = - - - — - = —- STREET ADDRESS. . . . e -
CiTy-S1- 2P CITY-ST-21F
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CiTY-S1-2IP
e [ Delete TITLE O Crange [ Addilion
MAME NAME
STRLET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-8T-2iP
TLE 1 Delete TE [71 Change ] Additicn
HAWE NAME
STREET ADORESS STREET ADDRESS
Ciy-si-2p CITY-S1-21F

12. | hereby certify that the information supplied with this fil;
indicated ¢n this report or supplemental report s tr
of the corporation or the receiver or lrystea e

ng-gees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e And acplrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ga%ecule this report asg required by Chapter 607, Florida Statutes, and Lhat my hame appears in Block 10 or Block 11 if
diher like empowered.

A7~
SIGNATURE: , M%m Loy Fot-zer
SBUGHAT ymrﬁpsu OR ERTED NAME OF SIGNING OFFICER OR DIFECTOR 7 “Date © Daytimg Phong &




