2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L02458

1. Entity Name

TAYLOR MADE ELECTRIC, INC.

Poncipal Place of Business

11778 BALD CYPRESS LN
L.g.KE WORTH FL 33487
u

Mwlang Address

11778 BALD CYPRESS LN
LAKE WORTH FL 33487
us

.. .FILED. . .
Feb 09, 2004 08: 00 AM
Secretary of State

t Arany e I e B L A L

Suile, Apt. #, etc. Sutte, Apt #, etc. MOORE CR2E034 {11/03)

City & State Cty&State 4. FEI Number Applied Far
65-0138812 Not Applicable

Zp Country 2P Country §. Cerlificate of Status Desired I $8 75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T T T o

TAYLOR, DAVID H
11778 BALD CYPRESS LN
LAKE WORTH FL 33467

Sireat Address {P.0. Box Number is Not Accepntable)

City

FL ] Zip Code

8. The above named entity submits this statemant far the purpose of changing its reglslered office or registered agent, or "beth, in the State of Florida, T am famifiar with, and 2 accepl

the ckligations of registered agant,

SIGNATURE

Signalure, Ivpod or panted name of registered agent and tide f applcable.

~ {NOTE Regstered Agent sigrawie required whar rofstating) ~

DATE

‘After May 1, 2004 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Finangcing

$5.00 May Be

Make Check Payable to Florida Deparlment of State

Trust Fund Contribution. [

Added to Fees

10. COFFICERS AND DIRECTDRS 11, AGDITIONS CHARNGES TO OFFICERS AND DIRECTORS N 11

e P 2 pelete TTLE ’ [ Change [ Additicn
HAME TAYLOR, DAVID H KAME

STREET ADDRESS | 11778 BALD CYPRESS LN STREET ADDRESS

EIYy-SY-21p LAKEWORTH FL CITY-57- 2P

e O Detete TILE LONO0ND43450 Clchange [ Addition
NAME NAME o s =

STREET ADDRESS STREET ADDRESS 02/10/04-800B4-021 150,00

CITY-ST- 2P CiTY-5T-2IF

THLE ' |:l 5alele TITLE |:] Change ) ﬁﬁﬂdiii!}T
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CITY-ST- 2P

TMLE Ol Delere TiTLE ClChange [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CIfY-ST- 2 LITY-ST-2IP

THTLE " O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

THiE " [ celete me ) ” CJ Changs L] Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P €Iy~ ST-2P

12. | nereby certfy thai the infarmation suppiied with this filin does not qual:fy for the exempt:on stated in Section 118. 0?(336) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparakon or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othgg

& empowered.

S -3~ o 4

T MT /5

SIGNATURE: { % ¢

Psa’én PRINTED NAME OF SIGNING OFFICER DR DIRECTAR

Daytime Bhane # B



