2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) g

DOCUMENT # P01000119596

1. Entity Name

TAYLOR MAID, INC,

Principal Place of Business.

1109 W MIDWAY RD
FT PIERCE FL 34982

Mailing Address

P.0O. BOX 12356
FT PIERCE FL 34978-2356

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eto.

Suite, Apl. #, etc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90002 029 ***150.00

J4U00000D

IR

I

DEAN, MICHAEL-E
230 NE 25 AVE
OCALA FL 34470

MOORE CR2E034 (4/04)
City & State City & Staie 4, F£| Number Applied For
80-0011983 Not Applicable
Zi i i
® Country 4p Countey 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits 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

Signature. typed or printed name of regictered agont and tiffe il applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

did not receive prior notice. Fee to file is $150.00.

5.607.193(2)(k), F.S., allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifigs i

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mMay Be
Added to Fees

ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D : T pelete TITLE I Change  [[J Addition
NAME NAIL, FLECTHER D NAME
STREET ADDRESS | P.O. BOX 12356 STREET ADDRESS
CiTY-S1-21P FT PIERCE FL 34979-2356 CITY-ST-2IP,
TIME D . [ delete TITLE [CJchange [T Addition
NAME TAYLOR, BRETT J NAME
STREET ADCRESS | P.O. BOX 120533 STREET ADORESS
omy-st-zp (W MELBOURNE FL 32912-0533 CITY-ST-7P
THLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS _
CITY-57-21P : CTY-ST-TP - )
e [T pelete TME [CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S§T- 7P
TILE ] Delete TMLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TITLE 1 celge TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iP

TUJt~

SIGNATURE:

O AL

251 Jo

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7 72-220-022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Date Dayhime Phona #




