2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~Jan 12, 2004 08:00 AM -
DOCUMENT # P02000007680 Secretary of State

1. Entity Name
TAYLOR EQUINE, INC.

Frincipal Place of Business Mailing Address
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
DELAND, FL 32724 DELAND, FL 32724

RS ER R

01062004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Agplied Far

80-0029593 Not Applicable
5. Certiicate of Status Desied [ gese-"fq Addiional

6, Nume and Address of Current Registerad Agent

?leg‘ 26@?;{;0 BRIDGE DRIVE DO NOT WR'TE
DELAND, FL 32724 IN THIS SPACE

8. The above ramed sriity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed of prinied name o regleiored agent and titte f apphcale. {NTTE. Rayistercd Agant signalure required when aratating) DATE
o . 9. Election Campaign Financing $5.00 May Be
m.f ',},-E,’L%’éf,?f,‘f,,f,‘f{’ 2,‘,’5.,_.,0 Trust Fund Contribution. [0  Added to Fees
1Q. OFFICERS AND BIRECTORS { o _' ] 7‘ -
TiTLE PST
NAME QUINN, ALAN
STREETADDRESS | 1455 COVERED BRIDGE DRIVE “
oW-STZP | DELAND, FL 32724 000000384
— : 211304 ~30054-009 150,00
NAME
STREET ADORESS
GHTY-57-2P
mEe N
NANE

stz DO NOT WRITE

me IN THIS SPACE

STREETADDRESS
CITY-57-2P

TITLE

NAME

STHEET ADDRESS
CitY - ST-2P

TILE

HAME
STREETADDRESS
Gy-ST-2P

12. | hereby corti tﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119, O?%Z)() Florida Statutes, | further certify that the xnfcrmation
anducated on is repon ©r supplemental report i true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct

ration or the recelver cr trustee empowered to execute this report as raquired by Chapler 607, Fierida Statutes; and that my riame appears in Block 10 ar Biock 1 H

chemged or on an attachment with crass, with ther like empowered.

SIGNATURE: ' ' i N Prots ’/ 7/ o

S}GNA'I’UR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTDR Data Beytime Fhone #




