2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

Secretary of State

DOCUMENT # P00000024261 - '~

1. Entuty 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

DO NOT WRITE IN THIS SPACE

AR T

01142005 No Chg-P CR2E034 (10/03)

4. FEI Numier Appled For
58-3631158 Mot Applicable

5. Certificate of Status Desired O $8.75 Addiional

Faa Required

8. Name and Address of Current Flegﬁ;lered Agent

TAYLOR, DEBORAH L
6645 BROOKLYN BAY RD.
KEYSRONE HEIGHTS, FL 32656

~ DO NOT WRITE
INTHIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am famillar with, and accept

tha abligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of regisiered agent and tide if applcable,

{NOTE Hagié.tered Agent siar{amm recpuirad whan .einéla]‘nq) T

g, Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

P

TAYLOR, DEBORAH L

6845 BROOKLYN BAY RD. .
KEYSRONE HEIGHTS, FL 32656

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

NAWE

STREET ADDRESS
CITY-ST-21P

Tmn.E

NAVE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-0P

TITLE

NANE

STREET ADDRESS
CITY-ET-2P

A e

¥
21ATE-R0

Bis

DO NOT WRITE

~ IN THIS SPACE

12. I heraby certify that the information supplied with this ﬁling
indlcated on this report or supplemental report is true an

changed, o on an attachme

SIGNATURE:

ith an address, with all cther like empowersd.

dees not qualify for the exemption stated in Section 119.07§3)(i), Flarica Statutes. 1 furthar cartify that the informatian
accurate and that my signafure shall have the same legal e E [
ot the corporation or the raceiver or trustee smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that I am an cfficer or director

352-4713-0848%

KSMATURE AND TYPED CA PRINTED NAME ©: NING OFFSGER OR DIRECTOR

s

Daytime Phone #




