»

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
- ecretary of State

[ ——

DOCUMENT # P03000094360

1. Eniity Name
KENNETH TAYLOR SERVICES, INC.

04-19-2004 90274 005 ***150.00

Principal Place of Business

7436 GOLDENEYE ORIVE
NEW PORT RICHEY, FL 34654

Mailing Address  * :

7436 GOLDENEYE DRIVE
NEW PORT RICHEY, FL 34654

C 94054236

HIIUIlHHII\IIHHHW IIWIlmIIWI-lIMIﬂllmll'lllli Il

2. Principal Placa of Business 3. Mailing Address
i . #, elc. Suite, Apt. #, .
Suste. Apt. #. slc e, Apt. . el 01202004  Chg-P CR2E(34 (10/03)
City & State City & State %@l Numb Applied For
\ i\. ‘A \-‘l \S Not Applicable
P o | Country. - Zp Country_ :5. Certificate of Status Desired .. ]. . ?ggg L‘?i::';”o"a'_‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KENNETH
7436 GOLDENEYE DRIVE
NEW PORT RICHEY, FI. 34654

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. '

SIGNATURE

Gignature, typed or printed name of registered agent and titie if applicaiie.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

N 1 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added 1o Fees

el S e —_ . »
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD : (2] Deete e (] change [ Addition
NAME TAYLOR, KENNETH NAME
STREETADDRESS | 7436 GOLDENEYE DRIVE STREET ADDRESS
CITy-51-2P NEW PORT RICHEY, FL 34654 CITY-§T-ZP
TINE SvD ) Delete TTLE [ change ] Addition
NAME TAYLOR, RENEE NAME
STREET ADDRESS | 7436 GOLDENEYE DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CiTy-ST-2P
TME P [ Delete TMLE {J Grange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZF CITY-§T-2P
TILE [ petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-7P
MLE [ Delete ME-- [J Change [ Additien
NAME NAME B _ B
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P N

12. | bereby certify that the information supplied with this fifin

indicated

of the corporation or the racei
-changed, or on an aitach

K' ! does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida $tatutes, | further certify that the information
on this report or supplemental report is true and accurate ane that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
r or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addressWﬁr like empowarad.

SIGNATURE:; oﬁ;ﬂ ;:rc i \T ‘]20\051, TG - SinsT
NG OR CTOl iﬁ[‘:\( Date Daytime Phons ¥



