FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033065 012005 9001 S 013 +=1 50,00

1. Entity Name
ROBERT TAYLOR, P.A.

Principal Place of Business Mziling Address
6394 N LOCKWOOD RIDGE RD 6394 N LOCKWOOD RIDGE RD 4 0 ﬂ 0 9 7 4 d
SARASOTA, FL 34243 SARASOTA, FL 34243
> s O L T
SYLL uNweraT? PRWY | SYI UNis(y PRWY
Sulte. Apt. #. e1c Suite. Aot 4, etc 01122005  Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
SAtASOTR Vv - SAtasooA, FL 02-0580225 Rot Applicabls
.Z'p3 Y w ( Country le’s Y10 ’ Country 5. Cortiticate of Status Desired O ?eae'zesqg:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - -— ————— -] Name-— -— = 7 -= = == B
TAYLOR, ROBERT Rogent ThroRk
6394 N LOCKWOOD RIDGE RD Sueet Address (P.C. Box Number is Not Acceptabie)

SARASOTA, FL 34243

Suil UV ERITY PKLWY

o SARASOT A FL | 355/

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ‘ Signalure, typed or prinled name of regsslored agent and ik # appticadle. (NCTE: Registered Apeni signature reguired when rginstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE P 3 Delete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT FA NAME
STREET ADDRESS | 11901 WOQQLAND TERR STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITV-ST-21P
TITLE O petete TILE [ change [ Addiion
CNAME e —_— o M | — - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CATY-ST-2P .
Tme [ petete E [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP GITY+ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with il ather like empowered.

smmwne:@mﬂgﬁ_%;mm RoferT TR '/22105 741-737-{S00.




