2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN

DOCUMENT #‘8020001 24065

1. Entity Nama

TAYLOR & BOND TAX & ACCOUNTING INC.,

Pringipal Place of Business Mailing Address
439 W. VINE ST. 439 W. VINE 5T.
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741

NI

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoies Fo

14-1856999 Not Apphicable
i ; $8.75 Additional
5. Cenilcate of Status Desirad O Fee Required

6, Name and Address of Current Registered Agent

TAYLOR, ROBERT L DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above nameg antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name of regiateced agent and Ltle ¥ spplicable (NOTE Registered Agent signature regquirec when reinstalng) DATE
FILE NOWH! FEE 13 $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICEAS AND DIRECTORS [
IHLE P
NAME TAYLOR, ROBERT L. IR |J"'f¢,..|":
STREETADDRESS | 439 W VINE ST, R 5 -2 LT I
w2 .Ji g-01a 100
CITY-§1- 2P KISSIMMEE, FL 34741 ¢1 1
THILE
NANE
STREET ADDRESS
CITY-ST-2p
TIRE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | nereby cemi that the information supplied with this f|I| does not quakfy for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated cn l is repori or supplemental report is true an accurale and that my signature shall have the same fegal effact as if made und r oath; that | am an officer or director
of the corporation or theMeceiver or trustee empowered to execule this report as requlrad by Chapter 607, Floridz Statutes; and that mfme appears in Block 10 or Block 11 if

changed, or on an attagrynent wi anl?ldr7. wnth all other like egfpowsrad.
SIGNATURE: | [/@ ééd L. 1 .{s/ /4

'WIGNATURE ARD TYPED OR FmNTED NAME ‘f&lsuna QFFICER OR mn!cron #rn Phonn ¥

/ cﬁ: 7932-54

72

Secretary of State




