2005 FOR PROFIT CORPORATION _ FILED
-~ ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P02000078860
1 Entty Namo Secretary of State
3 TAYLORS INC. 03-21-2005 90100 010 ***150.00
Principa) Place of Business Matiling Address
A —S43-EOHMN Y OUG-RARICAAY
| QBRI ANDQ FL 3283 QRLANDO-F-32839
14121 SerewA dake brive 74121 Serenn Lake brive
Or fapecte, FE- 32837 Orfandes, FL 328377
2. Principal Place of Business 3. Mailing Address
I412] Serenn Lake brive | 14121 SecenA Lake Dr. :
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Of'/ﬁNCIO . FL Ocla Ndo " FL 22-3860790 Not Applicable
Zip i Country Zip Country » . $8.75 Additional
0237 32937 5. Certificate of Status Desired | Fee Requited lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TAYLOR’ RALPH D IR Serews Lake b(r. Street Address (P.O. Box Number is Not Acceptable)

: £ .
ORLA LEL. Or/ando,FL 32937 (42  Seremn Lnke Pr

Zip Code

o ' CilyOr/ﬁ/udo FL 329377

8. The above named entity submits this statemeng 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 regisierad agent.

SIGNATURE x s

Signatuta,

o ragisiared agant and hie d apphcable. {NGTE Regrstered Agart signature requied whan reinsaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS, I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D " TILE e [ change [ Addition
NAME TAYLOR, RALPH D A«ggﬁﬁs NAME Ralph b Taylor
STRCET ADDRESSLH0R78-COYEEAKEDRIVE— @\L(>( STREETADDRESS | A4/ /R / SercwmA LAake Dr,
ari-s1-7P | ORLANDO FL-32836 CiY-S1-2P Orlpwds FL 323837
TITLE 3 Delete TTLE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2p CiTY-S1-7P
TiilE 1 Delete TITHE : - - - -J-change [ Addition
W | . ) _Name )
 STAEET ADDRESS STREET ADDRESS T T
Ciy-SI-7P CITY- 57-2P
TLE 7 petate TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-S1- 79
TILE O Delete TiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-§1-7IP
TILE 3 Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: y 774 ﬂ Laloh b Taglor D 5loafos  407-595-395¢

SNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daytme Prone &




