2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000081800
ettt Secretary of State
_70. EEEs
TAYLOR MADE PROMOTIONAL. ITEMS, INC. 03-29-2004 90071 042 F150.00
Principail Place of Business Mailing Address
5103 TALISMAN RD. 5103 TALISMAN RD.
WIMAUMA FL 33598 WIMAUMA FL 33598
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,'03)
City & State City & State 4. FE| Number Applied For
/3 - l—/; gs—' "75'0 6 Net Applicable
Zip Country ap Country 5. Certificale of Status Desired O ?i.;fqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, ALBERTO JR.

5103 TALISMAN RD. Street Address (P.O. Box Number is Not Acceptable)
* WIMAUMA FL 33598

-

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name of registered agent and Lile d applcabla. (NOTE. Registered Agenl signature raguired when reinsiating) DATE
_<FILE NOW!! FEE IS $150.00 . o
- Ea Do, Lo L 9. Election Campaign Financin
<. "Aﬂer.May '1"2.004 Fe_e. will be'$55q.w - Aj - fl Trﬁzl’Fund Cgmlr?bulilon. " a fc?:l'eot:l?oagzif °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CcD [ Delets TME PC Mcnange (] Agdition
NAME TAYLOR, ALBERTO JR. NAME
STREET ADDRESS (5103 TALISMAN RD. STREET ADDRESS
CITY-ST-2IP WIMAUMA FL. 33598 CITY-§T-2tp
TME vD O pelete TTLE V NChange ] Addition
NAME TAYLOR, MARIA-ELENA NAME
STREET ADDRESS | 5103 TALISMAN RD. STREET ADDRESS
CiTY-ST-2IP WIMALUMA FL 33538 CITY-ST-2)p
TILE : O oelee TLE Cichange (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O pelete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE [ peiete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IIP
TITLE [ Delete THLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: g By PLELRTE TAYIOR TR ILYY  £13-639-7/02

SIGNATURE AND TYPED OR W(ED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayhme Phane #




