2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000092943

1. Entity Name

TAYLOR LAND DEVELOPMENT, INC.

Principal Place of Business

17145 69TH STH.
LOXAHATCHEE, FL 33470

Mailing Address
17145 69TH STN.

LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90308 024 ***150.00

94059971

T

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1044543 Not Applicable
e - e Rl I P el

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

G

32 SE JSEAe., Suite [0
™ Telray faach

FL

J;Vm /4. \Sfézd/)ﬂ/—'

(NOTE: Registered Agent signaiue requrred when renstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00
wh o S L 1

[ETRTE

Foans P S A : | A T LR
>+ 9. Election Campaign anmcingq ) $5.00 May Be
Trust Fund Contribulion. |

Added to Fees

A N

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE vTD 3 pelete TITLE [ Crange {71 Adaition
NAME TAYLCR, RONALD NAME '

STREET ADDRESS | 17145 69TH ST N STREET ADDRESS - .

Crry-s1-2p LOXAHATCHEE, FL 33470 CITY-ST-2P g

g O petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

THE T | T = ““T1 palere TILE — T charge [ JAddition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 1 Delete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-7P

TME [ petete THLE [ Change 7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P : R CITY-SI-2P

TE- - o i 7 Delete TILE - [ Ghange [ Adeition
RME | e e el . . - RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P - T CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an EWWWHE&
SIGNATURE: . /67'7/Q

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA2 ) 5/ -10-c 06

Daytime Phone #




