2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000018446 T

1. Entity Name

TAYLOR BOY'S CONCRETE, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

) Mailihg Address B
830 OLIVER ELSWORTH ST

830 OLIVER ELSWORTH ST
ORANGE PARK FL 32073 ORANGE PARK FL 32073
L] - — — — e - - A —

2, Principal Place of Business .. | 3. Mailing Address

Suite"Apt #, etc. T ) Suite, Apt. #, etc. S 18t MOORE CR2E034 (10/04)

City & State -~ City & State 4. FE! Number Applied For

- 59-3627110 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg_;gﬁ; L‘:\if;gﬁ"na'
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
T o T Name i

TAYLOR, GREGORY A

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

830 OLIVER ELSWORTH ST

ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing fts registered office or reglstered agent, or

the obligations of registered agent.

SIGNATURE

both, In the State of Florida | am familiar with, and accept

Signature, IYPed of pratad narme o rogﬁ?rad agent and ntls T applicabla

NGTE Registersd Agant sigralure requirad whan reinstating)

- DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 ¢

[T PD - ' - patete Bt - - O Change [ Adition
NAME TAYLOR, GREGORY AN LHOROOZGE052 ,

SIREET ADDRESS | 830 OLIVER ELSWORTH STREET STREFT ADDAESS 01/23/05-80015-005 150,00
ory-57-0F | QRANGE PARK FL 32073 Y-S 1P

Lt ' T O pelete [ "M ) O Change [T Addition
NAME AAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21F Y ST 2P

TLE - 1 pelste o HILE [T change [ Addition
NARAE NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-7IP CIlY-S1- 2P

e T o £ Oelste e O crange L] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIY-S1- 21 iy - S1-4

FTLE T - Moslets § Wit CJohange [ Adoition
NAME NAME

STRFET ADDRESS SYREET ADDRESS

CTY 7. 2P CIlY-ST-7P

e B 7 Delete BILE [Jchange [ Addition
NAME MNAME

STREET ADDRESS - STRLET ADDAESS

Y ST 2P - : CITY ST 2

12, | hereby sertify thas the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119 O7{3)(1), Fiorida Statutes. 1 further cerlify that the information
ndicated on this report or suppiemantal repaort is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered

SIGNATURE: _ 7%, fuby /o7

270y

FeFD32-329/

SIGNAJYRE ANDTYPED OR FRAINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Data’

Daytena Fhane #




