2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 01, 2004 08:00 AM
DOCUMENT # P01000005717
1. Bty Narns Secretary of State
EDWARD C. TAYLOR, PHD, P.A.
Pringipal Place of Business - Mailing Addrass
9471 BAYMEADOWS RD,, STE. 404 PO BOX 189
JACKSONVILLE FL 322586 PALATKA FL 32178
2. Principal Place of Business B 3. Mamng-AddeSS - “Il”ll’ “I II “I” Ilm IIIII mﬂ l”],m I”H [“l HI“ ‘ll’ll”““[
Sute, ApL. %, otc. | Sute. Aot e | MOORE CR2E034 {11/03)
City & State City & State ' . . 4. FEI Number Applied For T
59-3653807 _ Not Appicable
2 Couniry Zip Counity 5, Certificate of Status Desired 3 $8'75 A.dditicma}
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAYLOR, EDWARD C T =t
908 HWY 17 ) , Steeet Address {P.Q. Box Number is Not Acceptable}
PALATKA FL 32177 ’ - : =
City ] FL Zip Code
8. The above named entity submils this staiémem far ;hé ;'m-:pase of changzﬁg its ;egisiered offica or registered agem: o both, in the Staze_of Flonda. 1 am famitiar with, and accept
the obltigations of registered agent.
SIGNATURE s e e o e . . o
Skynatura, typad of printed name of registerad agomt and tills  applcadle. {NOTE, Registered Agent signmure requrad whid reinglatng) DATE .
FILE NOW!I! FEE iS 5150'00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 R Trust Fund Contribution. (I} Added ta Feas
Make Check Payable {o Florida Department of Slate
10. OFFICERS AND DIRECTORS ) I‘!t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PTD {3 Delete T O Change (3 Addition
NAME TAYLOR, EDWARD C ' NAME
STREET ADDRESS |P.O). BOX, 183 : STHEET ADBRESS
eY-saF  [PALATKA FL 32178 . . sire-§¥- 2P . . e
e YSD [ velete e [J Change ] Addition
HAME TAYLOR, TRACY W NAME o
STREET ADORESS [ P.O. BOX 189 STREET ADDRESS . U00p0nGT314e3
CiTY-ST-2P PALATKA FLL 32178 ] 3 - fomrseap 3/ 02/ ;34»«%{!&2&06? 150 " BU
TLE 3 Detete TiLE O Change 3 Addilion
HAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21p CHY ST ZF o
g 7 oelets TmE O Change [ Addition
NAME HAME
STREET ADBRESS | STREET ADDRESS
CITY-8T-719 CITY-587-2IP .
TITLE 3 Cetete T [DJchenge T Addition
MAME NAME
STREET ADRRESS l STHREET ADDRESS
GTY-5T-2Ip ) _ J oevestze o _ . o
TiTE 3 Delete THE [Jchange [ Addition
HAME NAME
STREEY ADBRESS STREEY ADDRESS
CITY-8T-7IP CiTY -57-21F
12, | hereby certify that the information supplied wi ili notaualify for the exernption stated o Section 119,07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplementali re ; acclra) d that my signature shall have the same legal etfect as if made under oath; that | ant an officer or director
of the corporahen of, recetver of truste€ empowepdt to exde his report as required by Chapler 607, Florida Statutes, and that sy name appears In Biock 10 or Block 114
changed, or on andttachmant with ceiress, wih all othér li ¢
z 2> Y
SIGNATURE: 3 e : L
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylene Diene #




