2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000033065

1. Entity Name

ROBERT TAYLOR, P.A.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address

6334 N LOCKWOOD RIDGE RD
SARASCTA FL 34243

Prncipal Place of Business

6384 N LOCKWCOD RIDGE RD
SARASOTA FL 34243

2. Principal Place of Business 3: i\:?-ai}-l;g Addres;sm

HIIH

Jil

[

|

I

Suite, Apt #, etc.

Suite, Aot #, 8tc MOORE CR2E034 {11/03)
ity & Sate City & State 4, FEI Numoer — Applied For
) 02-0580225 Niot Appialie
ap Country 2p Country 5. Cerhficate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

TAYLOR, ROBERT
6394 N LOCKWOQOD RIDGE RD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243

City Zn 6ode —

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with,

, and accept

Signature. lyped of prrtesd name of iegustorad agom and title d appkcable

(NOTE Ragrsterad Agent signatura reguired whaen ranstabng)

DATE

FILE NOWI! FEE IS $15000
After May 1, 2004 Fee will be $550.00 _ -
Make Check Payable to Fl_orlqa Departmgnt of SEatg

9. Election Campalgn Financing
Trust Fund Contribution.

$5.DD_May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONGJCHANGES T0 OFFIGERS AND DIRECTCRG N 1]
TIME P 73 Delete THLE M Change 3 Addition”
NAME TAYLOR, ROBERT PA NAME Uﬂﬂ{]ﬂﬂﬂsg 4?3

STREET ADDRESS | 11901 WOQLAND TERR STREET ADDRESS !39 /1 ':\;"U 4‘833[392‘ B,) % 150,80

CT-S1ZP | PARRISH FL 34219 o o oSt 2P AR AT R
TInE O oelete Lt [ Change [ Addition
MAME NAME

STREET ADDARESS STREET ADDRESS

GiTY-S1-7F LiTe-31-2P o N -
TIEE 3 Dstete TiLE [J Changa  ~[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P _  Fovseze

TME T Delete TiILE O Change [ Addition
NAME NAME

STYREET ADDAESS STREET AQDRESS

CITY-ST- 2P ) . | CITY-ST-2IP L
TITLE [ Delete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-S7-21P .

TME [ Delete TILE [ Change £ Adetition
NAME NAME

STREET ADDRESS STREET AGDAESS

CiTY-ST-2IP CITY-ST-21#

12, | hereby certify that the information: supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1). Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowerad to axeclite this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wih an address, with all other like empowered.

P\Zubo l‘_t __\_Ehf[c(f

SIGNATURE: MM&
SIGNATURE AND 0 0N PHINTED RAME OF SIGNING OFFICER OR DIRECTOR

2luloy Sy R

Baytime PFhone 3




