2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 24,2004 8:00 am

DOCUMENT # P00000072210
et Secretary of State
oA EEEs
TAYLOR ENTERPRISES OF NAPLES, INC. 08-24-2004 50002 031 77150.00
Principal Place of Business Mailing Address
TT77T SAVANNAH CT T777 SAVANNAH CT - -——— -
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
65-1027203 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificals of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%’/’Y‘}_gg’vaﬁ\lﬂgl-?CT Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titla  apphcable. (NOTE: Registered Agent signalure required when renstating} DATE

FILE "NOW!. - ‘E‘E 1885500 5.607.193(2)Xh). .S, allows for the waiver of the $400.00

8. Election Campaign fFinancing $5_00 May Be

: DUE BY Seplermber 8,:2004 iate fee. By checking this box, the corporation certifies it =
_:Makethepkepa"yab'!é _td';_lor_id'a' De’paﬂment ofS‘taft‘e;‘__ did not receive prior nolice. Fee 1o file is $150.00. k’ Trust Fund Contrioution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME TAYLOR, DAVID A NAME
STREETADDRESS | 7777 SAVANNAH CT STREET ADDRESS
CITY-S1-2IP NAPLES FL 34104 CiTY-ST-21P
THLE [ oelete TMLE [Ochange [ Addilion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e . [ Delee TITLE - ~“{JChaage [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TME T Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP LIFY-§7-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 certify that the infarmation
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmehit wil

an addpess all other Likeprmpowerad.
A e - 27/
SIGNATURE: o/ o DAVIN A TAVLoR %%ﬁ Zﬁng“‘- (7
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR te Dayticne Phone #




