2005 NOT-FOR-PROFIT CORPORATION May Og 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # N00000004605 Secretar y of State
1. Entity Name _ - 05-02-2005 90552 039 ****70.00
TAYLOR GYMNASTICS INC. ————
Principal Place of Business ) Mailing Address ]
210 EMAIN ST 210 E MAIN ST
PERRY, FL 32347 PERRY, FL 32347 ) -
- |
2. Principal Flace of Business 3. Mailing Address |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Num Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ fg :?q Addtional
8. Name and Address of Cumrent Registered Agent 7. Name end Address of New Registered Agent
. Name ] ’
ST, CONINIE QLYIJ ol M"“\‘l N4 “'\
210 INST Street Address {P.O. Box Number is Not Acceptable}> ~/
BERRYNL 32347 ‘
City Zip Coda
Poeey FL | *$%34r7

8. The abeve named entity submits this statement for the purpase of changing its registered office or ragistered&genl. or both, in the State of Florida. | am familiar with, and accept
the obligations of gtstered agent.

SIGNATURE! -_1/1

Filing Foo i3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. £l  AddedtoFess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV M Deleie TILE 'DV . . FEtharge [ Aadition
NAE BAKER, ROBIN AAE Nikk: Uiola
STREET ADORESS | 210 E MAIN ST smerTa0oress | 240 £. inein S
tiv-si-7¢ | PERRY, FL 32347 ovsie | [hpo y Fe 323477
TILE DP 1 Deiete TME DE Bfthange [ Addition
HAME ERNST, CONNIE NAME e 0-30(11
STREET ADDRESS | 210 E MAIN ST STREET ADDRESS -Da( lCL ma:‘-e .
civ-s12¢ | PERRY, FL 32347 CTY-S7- 2P ? p m . £ =2n.34"7
TE DT [ Delete TITLE ! O change [ Addition
NAME MATTINGLY, SHAINA NAME
STREET ADDRESS | 88 ELLISON FRITH RD. STREET ADDRESS
CiEY-57-2P PERRY, FL 32347 CITY-ST- 7P
TIME DS [ detete TIE [ Charge [ Addition
NAME SCHMIDT, BRENDA NAME
STREET ADORESS | 210 E MAIN ST STREET ADDRESS
CFY-ST-2P PERRY, FL 32347 CITY-ST-ZP
TLE O pelen TITLE O Change [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-7P caY-sT-ap
AnE 0 pelete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

--changed, or on an attachmenywith an address, with all othar like emglowered.

SIGNATURE:




