2004 FOR PROFIT CORPORATION

,ANNUAL REPORT {AR) FILED

. Entity Name Secretary of State
BARBARA B. TAYLOR, ARNP, P.A,
F’rmf;:;)a! Place of Business : Maiing Addrass
1562 LINKSIDE DR. 1562 LINKSIDE DR,
ATLANTIC BEACH FL 32233 " ATLANTIC BEACH FL 32233
F P T AR ER RN
Suite. Apt #, efc. Siuste, Apr ¥ el MOORE CR2EO34 (1 1/03)
Cily & State Ciy & State &, FLI Number ' Apphed Far
41-2028980 Not Applicatble
Zp Country oo . Country 5. Cortificate of Staius Degied 0 geae-gesq ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
I?gZLB}?\EKBé?EEAﬁ}R; B Street Address (P.C. Box Mumber is MNot Acceptable)
ATLANTIC BEACH FL 32233 —
City FL l Zip Code

& The above named entdy submits this statement tor the purpose of changing its regisiered office ar registered agert, o both, in the State of Flosida. | am famitiar with, and accept
the vbliganons of registered agent. ,,

SIGNATURE —_— L
Signature, yped of proved name of reqisieren agent and e o applcable {NOTE. Registered Agen! signature requred whan roistaing) TATE
FILE NOW!H FEE 1S $150.00 . . .
. . £

Ator Way 1,004 Foo wilbe $550.00 et s o 35,00 ey oe
Make Check Payabile to Florida Depariment of State ’
10, CEFICERS AND DIRECTORS 11 T ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS 1N 31 .
RRE DPT 7 peiete e {7 Change [ Addition
anE TAYLOR, BARBARA B HAME HONENGH2 2501 '
STREEY ADDRESS § 1562 LINKSIDE DR, STREET ADDRESS 117304 B=-B0048--020 150,08
oTy-3t2r [ ATLANTIC BEACH FL 32233 I T
TTLE DS 3 pelete THHE [ ohange [ Addition
MABE TAYLOR, ROY E HANE
STREETADDRESS | 1562 LINKSIDE DR, STREET ADGRESS
CITY-ST-TP ATLANTIC BEACH FL 32233 ] L3Y-51-2F e
TTE = pelete TRLE 3 Change [ Additon
A NN,
STAEET AQDAESS STREET ADDRESS
Ty -57-2F CTY-5T- TP
WIEE 3 Deiete THLE [ change ) Actition
RAME HANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 3P ETY-ST- TP .
e 3 oelee HLE Cichange ] Acditon
HANE HANE
STREET ABDRESS STREET ADDRESS
BFY-ST- AP 4TV ST.2P
mE 3 Delete THLE 3 eharge {71 Addition
NAME NANE.
STREET ADDRESS STREET ADDRESS
oIty -57-7IP &Ty-ST Op

12, | hetaly cedify thal the information supplied with ths filing does nct qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ndicated on this report o supplemental report s true and accurate and hat my signature shall have the same legal effect as if made undey cath; that | an an officer or director
of the corporaton or the recesver of trusiee empowerad to exacute this repon as saquired by Chapler 607, Rorida Statutes; and that my name appears in Biock 10 or Biock 174

changed, or on Bn attachment with an address, with aff other ke empowerad. .
SIGNATURE: __¢ {é{/ A Fot-874-585%

.
e ETIIRE ANT TYDER AR DRESTEN NMaAME Ok NI OETee [ (ST SO E T




