FILED

2004 FOR PROFIT CORPORATION , Apr 08,2004 8:00 am

ANNUAL REPORT -5+~ ecretary of State
DOCUMENT # P03000012845 I 03-29-2004 90049 008 ***150.00
1. Entity Nama
TAYLOR'D TEMPS, INC.
Principal Place of Bysiness Mailing Address
4355 GOLDEN GEM RD. 4355 GOLDEN GEM RD. ~
APOPXA, FL 322 APOPKA, FL 32712 - oLo®
T e R 0
Suita, Apl. 8, elc. Suite, Apl. #, elc. 03012004 Chg-P CR2E034 (10/03)
Cily & State City & State : 4, FEi Numbar Appliad For
04-3757754 Nt Applicable
Zip Couniry Zip Country §. Cettiticata of Status Desirad a - gg‘;esqag.ﬁﬂma’
6. lfumo and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
VANDEWATER, GLENN-T-ESQ.- - e . . _ Marsha K. Goff : I
1283 CRANES RGOST-BLVD 7 SUITE-111————ii wr e = - =] = 5lreet Address g’.O:ch'NumbeT igNot'Acceptabte)” —— T =T T T
ALTAMONTE SPRINGS, FL 32701 5355 Golden Gem Road.
City Zip Code
Apo FL I 32712

8. The above named enlity submils this statement for the purpose ol changing its regisiered offica or rapisterad agenl, or both, in the Siate ol Florida, | am familiar with, and gccept

the abfigations of regislerad agent. .
SlGNATUiﬁ&‘ﬂ/%’ '?« M W 3 /ﬁé/ﬂ ’[/

Signasizs, bed of prifterd name of fegisiored agant and Lackyhoplicabls. {NOTE: Fiogriared Agent sgnalurs 6Quined when reinstating)
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, | Added ta Feas

10. OFFCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11

ME President 7 Dekeie THE {JChange [ Acdition

WAsE Marsha K. Goff KAME

seet AD0Ress | 4355 Golden Gem Road STREEY ADORESS

Crvy-ST-2 Apopka, FL 32712 ) cry- 51218

Tine O Celete TME O Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -57- 20 CITY-51-2P

TTLE O peiee TIE [ Crange [ Acdition
O] e HAME

STREET ADDRESS STREET ADGRESS

CTY-S1-29 Ciry-§1-2p _

YL — = =[O Detete =" “Tme ™ “[] Change ] Addiign™

NAME MANE

STREET ADDAESS STREET ADURESS

CIY-S1-2IP . CITY-51- 5P

ILE O Detete me OChange [ Addilion

NAME NAME

SYREETADORESS | - STREEY ADORESS

CITY-ST-20 . CITY-ST- P

Tine ' 1 peletn e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-29 CITY-S1-29

12. 1 hergby cerlify that tha infarmation supplisd with this filing goes no qualily for the exemption stated in Sscticn 119.07(3)(i), Florida Statutes. | furthe certity thal the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if mada under cain; that | am an officer or director
of tha corporation or tha receiver or lruslae empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my names appsears in Block 10 or Block 11 if

changed, or on an attachment wilh an addregs, with all other like am: red,
SIGNATURE: M?y SZ;% ié‘('&o 4 (%@ﬁgﬂ%

SIONATURE AND TYPED OR PRINTED NAN OF GIGNING OFFICEA O DIRECTOR




