2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AN

DOCUMENT # P02000075332

1. Entity Nama

TAYLOR TRUCKING, INC.

Secretary of State

Principal Place of Businass

8605 SW 147 AVE
ARCHER, FL 32618

Mailing Address

P 0 BOX 14028
GAINESVILLE, FL 32674

DO NOT WRITE IN THIS SPACE

M

MR

04272005 No Chg-P CR2ED34 {10/03)
4. FEI Number Apnplied For
54-2063176 Not Applicable

O $8.75 additional

5. Certificate of Status Desired T
Faa Required

6. Name and Address of Current Registered Agent

DRUMMOND, DONALD L
103 EDWARDS ROAD
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature typed or printed nama of ragialersd agenl and tlle if spplcabla

[NOTE Regittered Agant signalws reguired when ranslating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TE D

NAME TAYLOR, ANDREW J
SIREET AUDRESS | 8605 SW 141 AVE
CIy.5T-2P ARCHER, FL 32618

TMLE D

NAME TAYLOR, BETTYWP
STRELT ADDRESS | 8605 SW 141 AVE
CITY-51-21p ARCHER, FL 32618

TILE

NAME

STREET ADDRESS
CITY-ST.2iF

TLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
ciry-ST-2ip

UoN00I3487484
05/02,/05-B0037-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal sffact as if made under cath; that [ am an officer or director
of the corparatian or the receiver or trustes empowered to executa this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

change mant with an address, with all pther like empowared.
-
ch':_.:.; -;ﬁ 525 -03
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cals Oaytme Phone #

SIGNATURE:




