2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AHEE

SOCUMENT 3 P01000041340 Mar 03, 2004 08:00 AM
1. Entiy Namo Secretary of State
CAPT. G. BENNETT TAYLOR INC.
Princigat Place of Business Mailing Address
3525 EAGLE AVE 3525 EAGLE AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc ) Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
Cily & State ' City & State 4. FEI Number [ [Apoied For
. 65-1129808 | [Not Apphicable
Zip Country Zip Country $3_75 Additianal
B 5._ Ce-rllﬂcz_ne of Status Desur_eg O Fee Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TAYLOR, BENNETT

3525 EAGLE AVE " Strest Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

Cily — FL 2z Cotdle

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the otligations of registered agent. - .

SIGNATURE o o . =
Signature typed or prmted name of regretered agent and title f apphcabie {NOTE Registered Agent signalure required when sainslatng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Furtd Contribution. n Added to Feos
Make Check Payable {o Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 e .
TME B O pelete TILE [JChange  [J Addlion
NAME TAYLOR, G BENNETT HAME
STREET ADDRESS | 3525 EAGLE AVE STREET ADDRESS
ciry 51-2P KEY WEST FL 33040 CITY-S1-ZiP o N
TmE D [ Detete TITLE [Jchange (] Addition
NAME TAYLOR, BARBARA NAME
STREET ADDRESS | 3525 EAGLE AVE STREEY ADDRESS UooonaoTsTiT
omv-sT-ZF | KEY WEST FL 33040 : -1 20 03/03/04-80071-008 1500
TALE , [ Datete TALE [JChange £ Addition
HAME NAME
STASET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP
TILE ] pelets TTLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiEY-$1-2% CHTY- 57- 2P ] L
ne [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CivY -ST-ZP Y oveseap -
TLE £ petete TME [Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY -§7- 1P

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:(} G Beanrtt-Taylsa 2[38[¢] 25703- /042

M ATREE AMM TYEEDN A2 PAINTED NAME OF SISNING SEFICER OR DIRECTOR F Dale Davtime Phcne &




