? A FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Narme
AYLOR SERVICES INC.
Principal Place ofB_‘usiness, ) . Mailing Address
5119 S.W. 93RD AVENUE 5119 S.W. 93RD AVENUE
COOPERCITY, FL 33328. US COOPERCITY, FL 33328 US
2. Principal Place of Business 3. Mailing Address H"”"' m"m NHI ||w "I” II]“ ||m I‘"I l”" m’l m'l |I”|IM '"‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
9‘/ 20 ?ﬂ 745 Not Applicable
Zi i I{ it
" Gountry Zie Country 5. Certificate of Stalus Desired O $8.75 Additional
. ) . Fee Reguired
e e —B. Name and Address of Current Reqistered Agent__ [ P . 7.-Nama and Address of New Reglstered Aaent _ - - I_
Name
AYLOR, VIVIAN E
5119 S.W. 93RD AVENUE Street Address (P.0O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbllgat\ons of reglslered agent. . .
. H B R 'L.,.'- . . ST i Vel
"SIGNATURE N - T o _— T
oo 7 Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e . . . . '
. FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be e
ol After r.May.1, 2004 Foo will bo $550,00 | . TrustFund Contibution . LD, AddedtoFees | . eIl
\ “F
10, . oy - QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [J Change [ Addition
NAME AYLOR, VIVIAN E NAME .
STREET ADDRESS | 5119 S.W. 93RD AVENUE STREET ADDRESS
cmy-st-ze | COCPER CITY, FL 33328 cIy-s1-zip )
TITLE SEC [ pelete TITLE OJchange [ Addition
NAME AYLOR, WILLIAM E NAME .
STREET ADDRESS | 5119 S.W. 93RD AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 oITY-ST-2
TITLE L - {1 pelete TITLE L o o ldChange [ Addition
(17 e - e T - . - N ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE [T petete TITLE [ Ghange [ Addition
HAME ) NAME -
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZIP . ’ CITY-ST-2IP
TILE ‘ ) L O pelete TITLE [ change [ Addition
NAME i - HAME : '
STREETADDRESS | ~ = "7 T 7 . A A R ol sweEraoRess | T T e T ‘ "
CITY=8T: 2P ™~ ) T S IS T I o T
m— E:} e T . "D D I‘éte‘_'ji ,M' me N ! O change ] Addition
NAME ) 0 i T
[ e _~.-——_‘. v mememems oo L ormert AooRESS -f- e e .
CITY-S1- 2Py 1r Bl AR S s e et T T st e B e e m
12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119. 07$1 Xi), Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reggiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with an addr with all other like empowered.
YA, toR  LF/
SIGNATUR lidialidaick J
SIGNATURE AND TYPED QR ;an OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

!



