2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000015403

1. Entity Name

TAYLOR INGENIERIA ARGENTINA, INC.

01-28-2005 90023 007 ***158.75

Principal Place of Business Mailing Address

9000 CYPRESS GREEN DR, SUITE 200

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

9000 CYPRESS GREEN DR., SUITE 200
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6. Name and Address of Current Registered Agent

HOLBROOK, H. LEON 1l
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE, FL 32202
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8. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Bigratura, lyped o printad naime ot registered agant and litle il applicable.

{NCTE: Registered Agent signature required when rainstating} CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE D
NAME TAYLOR, R. BRUCE

STAEET ADDRESS | 9000 CYPRESS GREEN DR., SUITE 200

CITY-ST-ZP JACKSONVILLE, FL 32256
TITLE D
NAME HULL, TERRENCE J

STREETADDRESS | 9000 CYPRESS GREEN DR., SUITE 200
CITY-ST-2IP JACKSONVILLE, FL 32256
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NAME SCHROPP, STEVEN J
STREETADDRESS | 8000 CYPRESS GREEN DR., SUITE 200
GITY-ST-2P JACKSONVILLE, FL 32256
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CITY-ST-2p
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STREET ADDRESS
CITY-ST-2P
TITLE

NAME
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12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atiachment yith an address, with all pther like empowered.
SIGNATURE: 7}@%‘/7
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SIGNATURE AND TYPED OR vnlmy u‘)! OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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