FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000024261 02-13-2004 95;?)]8 007 ***150.00

1. Entity Name
DEBORAH L. TAYLOR, P.A.

Principal Place of Business Mailing Address -
6645 BROOKLYN BAY RD, 6645 BROOKLYN BAY RD,
KEYSRONE HEIGHTS, FL 32656 KEYSRONE HEIGHTS, FL 32656

eI el L

Suite, ApL. #, elc. Suile, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)

lty&ala city & Sigt

. 4. FEI Number Applied Fer
\l' Sq'ohe ”C-( G h-\'s KL \.’6 OI\ e LEJQHS ) ):L/ 58-3631158 Not Applicable

?w;} Cour 'Hl [ip

Codntr L S 88.75 agaitional
3 :1 664; CJ o 3 2(0 5& ]0_\{ 5. Certificate of Stalus Desired (] Feo Hec;uir:c;“ona

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent

“I"TAYLOR, DEBORAHL

e e bLNAME L e e o et e et — - |®

- i

6645 BROOKLYN BAY RD. Slreel Address {P.C. Box Number is Not Acceptable)
KEYSRONE HEIGHTS, FL 32656

2
{

Zip Code

City _ FL

8. The above named entity submits Lhis slatement for the purpose of changing its registered effice ar registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
th chligations of registerad agent.

SIGNATURE
Signawee, typedt or printed nama of 1o 2d aqgent and wile f apslicaole. {NOTE: Regisiered Ageni siunaztung requicert whan reinstatng) GATE
FILE NOW!! FEE IS $150.00 S. Elaciion Campalgn ﬁnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P [ petate [[33 [ Change [ Adgition
NAME TAYLOR, PEBORAH L NAME
SIREET ADDRESS | 8645 BROOKLYN BAY RD. STREET ADDRESS
Cefy-S1-2iF KEYSRONE HEIGHTS, FL 32656 Ciiy-ST-2F
TLE 1 petete TIiLE O change ] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-SI-4F Cay-Si-ap
TLE O belete mLe [] Change  [7] Acdition
NAME HAME
SIREET ADDRESS STREET ADDIRESS
o G- STl e [ e ~OY-GT-Zpmn || o ey .- - e e Al
1ILE 7 petete e [ change  [7] Addition
NAME NARSE
SIREET ADDRESS SIREET ADDRESS
CiY-ST-21P CITy-51-21p
TiTLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciiy-ST-21P
TilE [ betete ME [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-8T- 2P CHY-5T-2IP

12. Fhereby certily that the informalion supplied with this filing does naot qualify for the examplion slaled in Saclion 119.07{3)t]), Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etlect as il made under oalh; that | am an officer or direcior
ot the corporation or the racaiver or frusles empowered o execute this report as required by Chapler 807, Florida Statutes, and thal my name appeaars in Bleck 10 or Block 11 if
changed, or on an atachs 1jm vath an addrass, wilh all olher ke empowered.

sinature: AAbnok X %—Debbmh L Taylor OQ///é)‘\[ 352-413- 784y

SIGNATURE AND TYPED OR PRINTED I‘@ OF SIGNING OFFICER DR DIRECTOR r lu Degtime Prens #




