)

2004 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT # N93000003415

1. Entity Name

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90012 Q38 ****g] 25

TAYLOR COASTAL UTILITIES, INC.

Principal Place of Business
114 B WEST GREEN ST
PERRY, FL 32347

Mailing Address
P.O.BOX 73

us PERRY, FL 32348

us

2. Principal Place of Business

yom.lz

3. Mailing Address

Lraah Koo £0

BrL 23

ANC AR TR

Suitd, Apt. 4, elc. Suite, Apt. #, efc. 01052004 Chg-NP CR2EQ37 (10/03)  * -

City & State ity & State 4. FE! Number Applied For

B =/ V25 = 59-3192651 Not Appioabi |

Zip a7 ~_Country mp ¢ __Country 5. Certificate of Status Desied ] $8.75 additional
3?’3 %{ /-——-—"/gw/\ 3 13&[‘? //Q/\//p/—. N eriricate Ol aws vesire Foe Flequlr'ed

6. Namae and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MEISSNER, ROBERT-W.P.E.. ,
114 B WEST GREEN ST.
PERRY, FL 32347

N s At e f T A ihs -

StresT Address {P.O. Box Numnber is Not Acceptable)

DEZET Ve e a0

City

}D;a/i_/'u/r* FL |

Zip Code

33 I

8. The above named enlity submils this statement for the purpose of changing its registered office of registereg agen{d‘r both, in the Slate of Horiga. | am familiar with, and accept
the obligations of registered agent.

/( o R lice N WM

SIGNATURE e
Signanure, typed of printed name of regrstered agest and tie 4 applicatle. Agent requered why DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
- Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 3 delete TITLE O ) [[] Change X Addition
NAME BEACH, TRAVIS NAVE senter, Glenz
?
STREET ADDRESS | RT 2 BOX 131 SHETONES | "B mson (Feasls ,«Qg
cmv-51-2¢ | PERRY, FL 32347 CITY-ST-2P v /. 32 3¥E
/ (‘ < .
e D [T Cetete TILE [ Change 7] Addition
RAME MOOQDY, JIM NAME
STREETADDAESS | RT 2, BOX 18 STREET ADDAESS
CIrY-s1-2°P PERRY, FL 32347 _CrTY-ST-ZP
TME D [ Detete TILE [ Change [ Addition
NAME FORD, FLOYD NAME
STREETADORESS | 20610 MARINA RD STREET ADDRESS . .
|-env.st-2p = [-PERRY, FL-32348— - - — -~ - - ~OMY-§T-2P — === = -~ T o T
e STD Xﬂem[g TILE T ) Change MAmﬁlion
NAME TOWLES, BETTY NAME ’ : g -t
STREET ADDRESS | RT 2 BOX 244A s s | HALEAEL 577 maras
RBCS LForice de Leow
CY-sT-2P | PERRY, FIL 32347 omy-$7-2P ey, Ft. 32 B4P
e D OJ Delete i o Ol crange L] Aadiion
NAME EVERETT, DANNY NAME
STREET ADDRESS | 34885 BYRON BUTLER PKWY STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CITY-ST-21P
TME VD [ pelee TITLE [Ocrange [ Addition
RAME MCKINNEY, MIKE NAME
STREETADDRESS | P O BOX 1428 N/A STREET ADDRESS
CITY-ST-ZP PERRY, FL 32348 CITY-ST- 2P

indicated

12, I heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Stawtes. | further cerlify that the information. .| -

on this report or supplemental report is frue and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director ~|*
port as required by Chapter 617, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this rej
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: «Lon vt 1/ Al7i..

2/ S5

ST ST - 255

SIGNATURE AND TYPED OF PRINTED MAME OF SrammnG GFFIGER OR DIRECTOR

Daytime Phone #




