FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000011020 05-02-2005 90977 015 ***150.00
1. Entity Name
WILLIAM TAFT, INC.
Principal Place of Business Mailing Address C
PMB 392 445 STATERD 13 N #26 PMB 392 445 STATERD 13 N #26
JACKSONVILLE, FL 32259-3838 JACKSONVILLE, FL. 32259-3838
e S A EH AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
37-1419725 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O l§eae.;esq L»;::Iedci'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODS, ROGER -
PMB 392 445 STATE RD 13 N #26 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259-3838
::‘:_ City FL I 2Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -4

T Signatura, typad or printad nama of regisiered agent and litle if applicable (NOTE: Registerad Agent sigrature required when rainstating) DATE

LA

Ry FILE NOWIl FEE |s's150-00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees

10. i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT ' 73 Detete TE [ change ] Addition
NAME WOODS, ROGER | NAME
STREET ADORESS | PMB 392 445 STATE RD 13 N #26 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 322593838 CIY-ST- 212
TIILE D 1 petete TILE I change {7 Addition
NAME WQODS, ROGER NAME
STREET ADDRESS | PMB 392 445 STATE RD 13 N #26 STREET ADDRESS
cry-sT-2IP JACKSONVILLE, FL 322593838 CITY-ST- 2%
TITLE V8D .- - O oetete— - B TnE — - — [-Change  —[J-Addition—|— — -
NAME WOODS, DEBBIE NAME
STREET ADDRESS | PMB 392 445 STATE RD 13 N #26 STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL. 322593838 CITY-ST- 217
TITLE I Detete TIE [ Change I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-219
TLE O petete TNLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY.ST-2IP CITY-ST-2P
TIME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY. ST 2P

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. | further certify that the information
indicated on this report or supplermenital report is true and accurate and that my signatura shalt have the samae legal effeci as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. 7

07 — ¢ - -

/ &

SIGNATURE: _ S-29-08  Goy-2etns STy
s Dats Daytme Phone #

ayimaeﬁman OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




