2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000011576

1, Entity Name
.TAYLOR TRANSPORTATION OF POLK COUNTY, INC. -

t
¢

ecretary of State

04-29-2004 90355 035 ***150.00

t
’

- LAKELAND, FL 33805

Principal Place of Business - - - -

518 CREVASSE STREET-

Mailing Address  ______

.518 CREVASSE STREET .
LAKELAND, FL 33805

AR o

3

2. Principal Place of Business . 3. Mailing Address
9439 01d Dade City Rd P O Box 93455

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Lakeland FL Lakeland FL 51-0444507 Not Applicable

Zip Country Zip Country . - . $8.75 Additional
33810 Polk 13804-345pb Polk 5. Certificate of Status Desired J Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, JEFFREY D

518 CREVASSE STREET
LAKELAND, FL 33805

Street Address (P.0. Box Nurmber is Not Acceptable)

9439 01d Dade Citv Road

City

FL [ %5890

Lakeland

tha obligations of registerad agant.
s_.'GNf.\TUHE.";‘. e

8, The above named enlity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

o TeifeDave Thyloo

F s

{NCTE:

or pfinted nama of r{gfta(e ent and title if applicable

Agenl

\wquﬂ'ed when rei ingh

. gl
. FILE NOWI FEE IS $150.00
Aﬂer May 1 2004 Fee wikl be 5550 00

Trust Fund Contribution.

9. EIeEﬁdrTCampaign Financing ~~

$5.00 May Ba
Added fo Fees

L

B \-" T OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
'?ﬁl.'e‘“ - I [ Delete e PVPS/TD [ Change. [ Addition
Ml ’ HAME Jeffrey D Tavlor
smamnnaEss smeeraociess | 9439 01d Dade City Rd
EFTYSTZIP CITY-ST-2IP Lakeland FL 33810
A e - 3 Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-21F
TE _ - e e e-Doekte__ ME, __ - , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TLE [ Change [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ petele TILE CIcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 1P - CITY-ST-21P o

12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the informaticn
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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or suppiemental repert is true an

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

SIGNATURE:

ot 9lufor 963-85841%

Date Daytime Phone &




