2005. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021530

. FILED
 Mar 26,2005 08:00 AM

1. Entity Name
JAMES O. TAYLOR COMPANY, INC.

Principal Place of Business

440 E WASHINGTON AVE ~
PIERSON FL 32180 =

" Mailing Address

POBOX8
PIERSON FL 32180

2. Prncipal Place of Business

3, Al‘ﬁailing Address

I

I

I

Secretary of State

il

(il

Sulta, Apt. #, ete, _ Suite, Apt. #, eic 18t MOORE CRZE034 (10/04)
Chy & State — 1 City&onle 4. FEI Number - Apolied For
. ) 59-3032129 Not Applicable
i c
Zp Country ap ountry 5. Certificate of Stalus Desired [ $8 75 addiional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

TAYLOR, LOIS G
440 E WASHINGTON AVE
PIERSON FL 32180

Street Addrass (P.0. Box Numbaer is Not Acceptable)

City

FL { Zip Code

B. The abave named antity submlts thns statement for the purpose of changing its registered offica or registered agent, or hoth in the State of Florida. [ am familiar wilf:, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinlad name of regisiaied agant and tile f appficabla

(NOTE Ragstaad Agant signatyrs racurad whan sensialing)

fate

FILE NOW!!! FEE i§'$15000 ~
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fforida Departmant of Siate

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 mMay Be
Added to Fees

0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIEE [J change [ Addition
NAME TAYLOR, LOIS G NAME UON00a 27 7=a8

STAEETADDRESS | 440 E WASHINGTON AVENUE STALET AODRESS 03/ 2R - T~80022-p1% 150,00

CITY- §1-2p PIERSOM FL 32180 ] _ RINEA

TILE vT ] pelete TILE [Jchange [ Addilion
NAME TAYLOR, TIMOTHY J HAME

STREET ADDRLSS | 440 E WASHINGTON AVENUE SIREET ADDRESS

GITY.S1-219 PIERSON FL 32180 _ . N R B
IILE [ Delale -~ ([13 [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- §E-2IP A ERI N

TITLE [ Delete TTLE [T Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIY-Sl-2p

TTLE [ Delete THILE [l change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-8T- 2P OITY-51- 2P

TIE [T Delete UL [Jchange [ 3 Addition
NAME HAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certim that the information sypplied with this filin

is repart ar suppls Sntal report is rue and accurate and
Biver or trustee empoweredAoaxe
Nt with an address, with g

incicated on
of the carporation or the
changed, or on an aftay

SIGNATURE:

does net qualify fo

L exemnption stated in Section 119.07(3)[), Fiorida Statutes. | further certify that the information
#Signature shall have the same legal effect as if made under oath; that | am an officer or director
gk recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 /o€ ( 38@)?% 4879

OR DIRECTOR

Dﬂwlma Phora #



