2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

UN P0O1000060838
DQCUMENT # Secretary of State
TAYLOR MADE PINE STRAW. INC 02-10-2004 90007 025 ***158.75
Principal Place of Business Mailing Address
7073 QAKRIDGE DR 7073 OAKRIDGE DR
GLEN SAINT MARY FL 32040 GLEN SAINT MARY FL 32040
s g AR
| 2O, Box 6475
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
W@M o pAU //’, FZM: A4 50-3726444 Not Applicable
op Country 825-.2 KA C%“:B{’ a / 5. Certilicate of Status Desired E/?g.zzjq‘??ed(i’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
Ié;g‘gi’H?_ﬁANggE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the okligations of rkgistered ag 5
ﬂz/‘/é}/
7/ opfe

SIGNATURE

it applicable {NOTE: Registered Agenl signature requirad when renslating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 2 Datete TIILE PReS/ d&EA 7 [change  [-4admion
NAME TAYLOR, DANESE NAME HUNTEL THYLoR
STREET ADDRESS | 1932 DAHLIA RD seeT aporess | 7233 BEN Rewe e)f.
omv-st-7p - | JACKSONVILLE FL 32254 CW-ST-ZP |1 cetermny | Soranipd b0 3
TALE 7 Detete TITLE SICe PRax} po~T [3 Change [Sdition
NANE NAME Guy W THAYLor Tl
STREET ADDRESS SRETADDRESS | 20 7 3 OAKRINGEe D7,
CITY-ST-7IP ITY-ST-2IP Blear ST MARY st on,ng 330Y0-383 /1
THLE [ Delete TILE Set’trﬂll? / 7o asuaen DitecrsA. [dLhamee [ Addition
NAME ) .. e | DARNESE TAYcOR e e e -
“oreeTAboRESs |7 T ’ ) STREETADDRESS | #9320 DA NC/IA R D
CITY-5T-21P CIYV-ST-2P cb{dww/f fFon'pd  E2ISY
THLE [ Delete | i i [Jchange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TRE O Desete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 corperation or the receiver or ruslee empowered 10 execule this report as required by Chapter 6G7, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an at with an address, with all other like empowered.
ST
SIGNATURE: m £ 7% DMnEsE E TRy R _D%/v/oy Goy-28/-6055

SIGNATURE AND TYPED OR FRIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR 7 Daytime Fhona #




