FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000093732 05-13-2005 90220 004 ***550.00

1. Entity Name
TAYBIL ENTERPRISES, INC.

Principal Place of Business Mailing Address

989 BAL ISLE DRIVE 989 BAL ISLE DRIVE - 5.005209 7

FORT MYERS, FL 33919 FORT MYERS, FL. 33919

e s O

Suits, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1141493 Not Appiicable
Zie Cauntry Zp Country 5. Cenfficate of Status Desied ~ []  $6-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WANDERON, THOMAS
868 106 AVE NORTH Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama ¢l tegistored agent and itk if applicable, (NOTE: Registared Agent gignalure 1oauited when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE D O pelete TILE Clchange  [J Addition
NAME ENNEN, WILLIAM C NAME
STREET ADDRESS | 989 BAL ISLE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-5T-ZIP
TITLE O Delete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-ST-7P
THILE O delete TITLE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-ZIP
MLE O pelete THLE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE O oetete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-53-2IP
THTLE 7 Derete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the gorporation or the receiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: M& bnrger W Mo O Errg Sor-osT 235 4Y-5/1Y

SIANATURE AND TYPED DR PRINTED NAME OF OFFICER OR DI Date Daytime Phone #




