2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # NO0O000004605

1. Entity Name

TAYLOR GYMNASTICS, INC.

ecretary of State

04-30-2004 90240 029 ****5] 25

Principal Place of Business
210 E MAIN ST
PERRY, F1. 32347

Mailil;lg Address
210 E MAIN ST
PERRY, FL 32347

R AR ST R

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicablo
Zp Country Zip Country 5. Centiicato of Status Desred ~ []  $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNST, CONNIE
210 E MAIN ST
PERRY, FL 32347

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Qm.mummdmwwwm#wdmlia (NCTE Registered Agent signamwe recuired when ranstasing) DATE

*; Flling Foe Is $61.25 9. £lection Campaign Financing $5_00 May Be

1. (,‘ I:Iu'é‘hy May 1, 2004 Trust Fund Contribution. Added to Feaes
w0 OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFICERS AND DIF!ECTORS IN 0
me | DV T Delele TE O change [ Addition
NAME BAKER, ROBIN NAME
STREET ADDRESS | 210 E MAIN ST STREET ADDRESS
CITY-5T-2p PERRY, FL 32‘347 CITY-5T-2P
TILE DP ] Dejete TINE [ Change 7] Addition
NAME ERNST, CONNIE NAME
STREET ADDRESS | 210 E MAIN ST STREET ADDRESS
CTY-ST-2P PERRY, FL 32347 CITY-57-2P
e DT & Delete T T . K crange [ Addition
NAME DICE, JUNE NAME Matt , Shodino
STREET ADDRESS | 5520 IRA L SMITH RD STRFET ADDRESS g o7 gll.son F?\-H\ _d
CiTY-ST-2P GREENVILLE, FL 32331 oS- \Bpppg, FL 32347
mE DS ] Delete TE ! [Jchange [ Addition
NAME SCHMIDT, BRENDA NAME
STREET ADDAESS | 210 E MAIN ST STREET ADDRESS
CiTY-ST-2P PERRY, FL 32347 CTY-5T-2P
TIME O petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CTY-ST-23P
TE O Dolete TILE OJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHrY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee ampowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmenpkith an address, with all other iike gmpowered.

SIGNATURE:

_Shsinn e Hma/l/

f-29-04 (505365




