2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

' P0200000472
DOCUMENT # P 4721 Secretary of State

1. Entity Name

N.G. TAYLOR Ill ENTERPRISES, INC.

Principal Place of Business

1455 HOLLY HEIGHTS DRIVE, #48
FORT LAUDERDALE FL 33304

Mailing Address

1455 HOLLY HEIGHTS DRIVE, #48
FORT LAUDERDALE FL 33304

| (R

|

0

2. Principal Place of Business "~ 3. Mailing Address
Suite, Apt #, etc. J/ Suite, ARt #, e 1st MOORE CR2E034 (10{04)
X

City & State N fﬂ City & State 7 r 4, FEI Number Applied For

l o . 0+3§88316 Not Applicable
Zip ~Country Zip Country Ls. Certificate of Status Desired (3 9873 Additional

_ ) . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TAYLOR, NORMAN G
1455 HOLLY HEIGHTS DRIVE, #48

Strest Addra;s)/—".?/ Bax Number iz Not Acceptable)

FORT LAUDERDALE FL 33304

Pk

|

. i e

City Zip éodé

FL

8. The above named entty submits i.hls statarnem for t’ne purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

n

SIGNATURE

Signature. typed or prnlgd hame of registered agent and 506 1f appicabk (NDTE Ragbtsru"

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check F'ayable to Fioﬁda Department of State

Agent signaturs tequrrad whan resns.atnnn) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Gontribition. [ Added 1o Fees

10, _--. OFFICERS AND DIHEC'I.'OF!S ] il EIP ADDIT ONS!CHAN_Q@&IQQEE@&ND DIRECTORS IN 11
w1

TiTLE D [1 pelete TIILE {1 3 1 7 I e vl Addition

NAME TAYLOR, NORMAN G 1l NAME ’ 85 881353 U gl

STREET ADBRESS | 1458 HOLLY HEIGHTS DRIVE, #48 STREET ADDRESS

G5 2P FORT LAUDERDALE FL 33304 - Criv.sl-2I° .

1] F3 3 Delete HILE [JChange  []Additten

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ ) CITY-ST. 2P

NRE 1 Delete Ttk [ change [ Addition

NAME MAME

STRAEET ADORLSS SIRELT ADDRESS

CITY. ST 2P . ) CITY-§1- 2P

e O Delete ILE [ Change [ Addition

NAME MABE X

STREET ADDRESS STREET ADPRESS < £

CITY-SI-2IP CiTY-§1-2IP

e ) Delete L Oethange O weation

NAME NAME

STRECT ADDRESS SIREET ANDRESS

CITY- §7.2IP } - CITY-§1- 2

L O petete Witk ] Change [ Addition

NAMC NAME

STREET ADDRESS SIRCET ADDRESS

CIFY-ST-2IP CITY-§1-2F

12. [ hereby cem?; that tha mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
indicated en this report or supplemental yeport 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

af the corporation or the receiver or tru
changed, or on an attachment with an Address, with

SIGNATURE:

all other like el rerad.
>y - ;M

empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

J’/Zf/’/" S BRET- 704s

SIGNATURE AND TYPED OR PFUNTEDNAJIE OF SIGNING OFFICER OFI DIRECTOR

Uate Daytme Phona ¥



