FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

05-03-2004 91251 038 ***150.00

DOCUMENT # P03000093788
1, Entity Name
TAYLOR CARPENTRY, INC
Principal Place of Business Mailing Address
25020 CASTLE STREET 25020 CASTLE STREET
PAISLEY, FL 32767 US PAISLEY, FL 32767 US
TR v e A R O

Suite, Apt. #, efc. Suite, Apt. # elc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

_2—00 G/ .%P Not Appiicable
Zip Country et Zip Country 8. Cerlificate of Status Desired a gg'g; lﬁg:;tional
. Name and Addresét;.l C-urrent Registered Agent - 7. Name and Address of New Registered Agent
o . Name

RAMBO, BYRON L
655 WEST:FULTON ST Street Address (P.O. Box Number is Not Acceptable)

STEB +,
SANFORD, FL 32771

SR g Ciy FLJ Zip Code

8. Tha abgve named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations P! regislered agent.

SIGNATURE
T &gs\a!}m, typed o printgd name of registered agent anc titls i applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE
~a
: FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsD ’ ] Delete Tme fIchange [ Addition
NAME TAYLOR, WOODROW W NAME
STREET ADDRESS | 25020 CASTLE STREET STREET ADDRESS
CITY-ST- 2P PAISLEY, FL 32767 CITY-ST- 2P
T ‘ O Detete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE 7] Delete 1ITLE [Z] Changs [ Addition
NAME _ . - - NAME : i
STREET ADORESS STREET ADORESS
CImY-ST-2IP CITY-5T-2IP
TIMLE L) Delete TITLE []change L[] Agdition
NAME NAME
STREET ADORESS STREET AQDRESS
CITy-ST-2IP CiTY-ST-7P
THLE [T pelgte TILE {7 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2IF CITY-ST-2P
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZiP N CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(), Florida Statutes. ! further 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 # made under oath; that | am an officer or direcier
of the cerporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (A)OC&ADUJ ! £ Y-30-04 %21-231.5797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytvre Phone #

¥4



