2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000054316

1. Enlity Name

KAYLOR CONSULTING, INC.

Principal Place of Business

1793 WOOD THRUSH WAY
PALM HARBOR FL 34883

Mailing Address

1793 WOOD THRUSH WAY
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90396 014 ***150.00

I

i

KAYLOR, JAMES
1793 WOOD THRUSH WAY
PALM HARBOCR FL 34683

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3651 Q53 Not Applicabte
2p Country Zip Country 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

16 obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. Signature. typed or printed name of registered agent and tille if appiicable.
-

{NOTE. Registered Agent signalure regquired when rainstating} DATE

" FILE NOW!!! FEE.IS $150.00 -
‘After May 1,,2004 Fee will be$550.00 -+

’Make Check Payable to Florida Department of State -

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D-IRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete e O change [ Addition
NAME KAYLOR, JAMES NAME
STREET ADDAESS | 1793 WOOD THRUSH WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-57-2IP
TLE [ peiete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE {1 pelete e [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZIP
TILE [ catete TITLE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P o
TLE 1 Delete TITLE * [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

of the corperation or the receiver or
changed, or on an attachment wi

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not guatify for the exemgption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

an addtess, with al! OIW

2/ e/ Br3-220-1739

Wn TYPED OR PRINTED uiuefw sm% OFFICER OR DIRECTOR

Toate 7 Daylime Phona #




