= 2094 FOR PROFIT CORPORATION
i ANNUAL REPORT @

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # L37342

1. Entity Name
LARRY TAYLOR CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address

606 BALD EAGLE DRIVE, SUITE 500

P.D. BOX BOX DNE
MARCO |SLAND, FL. 34146

P.0. BOX BOX ONE
MARGO ISLAND, FL 34146 US

606 BALD EAGLE DRIVE, SUITE 500

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Agent

WOODWARD, CRAIG R., ESQUIRE
606 BALD EAGLE DRIVE, SUITE 500
ISLAND TOWER BUILDING

MARCO ISLAND, FL 34145

IR AR TN

01082004 No Chg-P CR2E034 (10/03)
4. FEI Number Anpiied Far
65-0160128 Nat Applicable.

5. Cenificate of éx,asus Desired _ c g'g:,ﬂﬂﬁona!

DO NOT WRITE
IN THIS SPACE

I W

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or koth, in th

the obligatons of registered agent.

SIGNATURE -

g - . PR

Hliar with, ary

Signature, typed o prinled name of registered sgant and Yle it applicable,

{NOTE. Regisiefen Apent signature raguitec when reinsiaing) J— DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

1t " OFFICERS AND DIRECTORS T

TILE FTD
NAME TAYLOR, LARRY
STREET ADDAESS | PO BOX 2158

ciry-g7-2p MARGCO ISLAND, FL 34148 ’ -

TILE VP3
NAME TAY|LOR, ROBIN D.
STREET ADDRESS | PO BOK 2158

LOnOone3sn
D120 -E00an-003 150,00

G- ST-2Ip MARCO ISLAND, FL 34146

TIEe

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2IP

DO NOTWRITE ..

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CHt-5T- TP

TIME
HAME
STREET ADDRESS

CITY-s7-2IP

it L

oy

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stal
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar direct
of the corporation O?r‘gggh?wwer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11

changed, or on an

SIGNATURE:

tutes | further certify that the information

am
SIGNATURE AND TYPED OR PRINTED NAME OF s@ OFFICER OR DIRECTOR

i D N Do N eliesdent |- 10-04 () 34-(BC

ytime Phona &

AR E 1IN ~—n ] A



