2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000021530 ecretary of State
1. Entity Name 04-26-2004 91280 033 ***150.00
JAMES O. TAYLOR COMPANY, INC.
Principal Place of Business Mailing Address
440 E WASHINGTON AVE PO BOX B
PIERSON FL 32180 PIERSON FL 32180 5 4 0 4 2 768
Suite, Apt. #, etc. Suiie, Apt. #, el¢. . MOORE CR2E034 {11/03)
City & State Chy & Stale 4, FEI Number Applied For
59-3032129 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O ?i'ggq L‘f::‘:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . I . | Neme. . .. =..._ - o P — e - i —— s
Eggléo‘l?'}\léﬂl?\lgTON AVE Sireet Address (P.C. Box Number is Not Acceptable)
PIERSON FL 32180
City FL Zip Code

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

_ SIGNATURE

Signature, :y_ped‘nr primeéd name of registerad agant and riss 1 apphcable (NOTE: Regrstered Agenl signatura raguired when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - 3 Delete TITLE [[] Changg  {] Addilion
NAME NAME
STREET ADDAESS [ 440 E WASHINGTON AVENUE STREET ADDRESS
CITY-ST- 2P PIERSON FL 32180 CITY-5T-2IP
TILE VT [ Detete TITLE [ Change [ Addition
NAME TAYLOR, TIMOTHY J NAME
STREET ADDRESS | 440 E WASHINGTON AVENUE STREET ADDRESS
oTY-51-2P PIERSON FL 32180 CITY-ST-2IP IR
TITLE e e e e [ . - - . e oo om0 Change [ Addition . -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [O Change [ Addition
NAME NAME :
STREFT ADDAESS ’ STREET ADDRESS
CITY-ST-21P CITY-57-2P
M - [T Detete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$1-21P
TILE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaty

for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurale ket

at my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the recpiveT or trustes empewsigd 10 exe; I porl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attg |f ent with an addjes 7 gfwered

SIGNATURE:

z, /lwe#kL:rfl‘a/ 4-23-0f (ZRLIE - ‘G???

SIENING OFFICER Of HRECTOR Date Daytime Phong #




