-

e FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000032628 04-25.2005 90789 022 *+150.00

1. Entity Name

TAYLOR MADE PLASTICS & ASSOCIATES, INC.

Principal Place of Business Mailing Address \ \Q 5 QK N MQ_

5325 ASTON COURT 3955 BEARSSAVE
SARASOTA, FL 34233 TAMPA, FL 33618 OO Frwow

[66d8 N. Dale Mgbry Hwy
Suite, Apt. #, etc. Suite, Apt. #. etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Tamiha FL 65-0992672 Net Applicable
Zip Country zp Country " ) $8.75 Acditional
35{£\ ¢ us 5. Certificate of Status Desired [ Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sanders Walto—

MR l(QSQ\% ’Q ‘Me mc\)r3 \_\Né Street Address (P.Q. Bax Number is Not Acceptable)

TAMPA, FL 33618
1928 M. Dole Moy twy _
* Tompa, FL | *e

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisigred agen

SIGNATURE DAQ‘D\N\&N \i)O&\\‘el‘ gﬁu\ﬁets a/ S0 / 0S5

Signature, iyped or pnnted name cf registered agent and tie if anpiicanie. {NOTE: Regisiered Agent signatre required whan ré=astatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Fl‘\nancing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P 3 oclete THLE [ change [ Acdition
NAME LARKIN, KEVIN M NAME
STREET ADDRESS | 5325 ASTON COURT STREET ADDARESS
CY-S7-2IP SARASOTA, FL 34233 CITy-ST-Zip
TE V' T Delete TITLE [ change [ Addition
NAME BARNETT, JOE NAME
STREETADDRESS | 5325 ASTON COURT STREET ADDRESS
Crry-$1-7IP SARASOTA, FL. 34233 CITY-S5T-2IP
TWILE 3 Deete TITLE £ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZP
TITLE 1 Detete TITLE [J Change 7] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TimE B3 oelete e O Change  [J Addition
NAME NAME
L
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-ZiP GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true emél 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _“ZZp-¢A s ftun Larkin hro/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytma Phone #




