FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011020 ; 05-03-2004 90671 018 ***150.00

1. Entity Name

WILLIAM TAFT, INC.

Principal Place of Business Mailing Address gﬂ“? B ‘ 0
\4 Sdrme o8
T s g ERDRFRAAR O A0 AHORAE
PmiR 39.2. 44§ Stok lbas 13N *2¢
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e browu i) F , 37-1419725 Not Appican
Zip L | Sourwy N - Y T e Cotroam ol Situs Desred - 1 ~$8.75-Addibonat
_?21m .-'3?'3 Y 5{__’ :rd L,UJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢,
WOODS, ROGER L kocen (oo s
H250-OLD ST AHGUSHNE-RD—#5-200— Street Address (P.O. Bax Number is Not Acceptable) 4
IACHOONVIEE—F 32957 P 392 4K Stete Ronp 13N ¥22¢
¥ W ) oele Soarn ([ FL |255%% =g

8. The abcve named entilyfjsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
N

-f

SIGNATURE :
Signature, fyped of printed neme of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign E\nancing $5_00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. 0] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PVST DO Celete e ¥ T rfrange (] Addition
NAME WOODS, ROGER NAME ldefda oS ead e
p
STREET ADDRESS | $+250rOtD-SFAUSUSTINERE#45-200 STREETADDRESS | IS 9 Q2. Y9y Siwide Loro I3 A/’“’z(,
OTY-ST-ZP | JAGKEONVHIEERE-32257 ovstkwe | JBekroa vty PC 922593939
TILE ] 7 pelste THLE = [ change  [J Addition
NAME WOODS, ROGER NAME Wao ps | £Ooé e P
STREET ADDRESS |-H258-OLD-6F-ALGUHSTINERD#15+200" smeeTaoRess |2r1B 39 2. Yyl § ta fe ﬂ%ﬂp / ?/l} 26
ON-STIP | JACKSONVILLEFC-329257 oeste )RS v He | BC 32259 -3938
e D 1 Datete TIE v .5 D Ol change [ Addition
wwe | WOODS, DEBBIE _ NAME twgogod  PegdieE
STREET ADDRESS | 44280-OLD-STAUCUEHNG RD—#45260  __ CU swEoness (Prr@ 392 Gy Stofe Koug I3AS _.E-Q_ 4
CIY-ST-2P | JACHSONVILLE, FL—92267 wv-stze (W Ieeksgovg 1) e, P B2 2599878
TILE O elete TITLE ' [ Change (] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE L Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . g . . CITY-$1-21P
TmLE ’ t O Detets MLE [ Change [ Addition
NAME . i HAME _ i
STREET ACDRESS STREET ACDRESS !
CATY-ST-2IP CIry-57-21P

12. { hereby certify 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 supplermental report is rue 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 corporation or the receiver of rustee 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 attachmeg h an address. with alt otner like empowerad.
7-30-0Y  Goy-287-9439

SIGNATURE: .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR YMRECTOR Dals Daytime Phone ¥




