o FILED
2004 FOR PROFIT CORPORATION Sgp 03, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P03000097486 09-03-2004 90005 035 ***150.00
1. Entity Name
LISA TAYLOR F’ A.
Principal Place of Busmess Mailing Address
5816 SADDLE TRAIL LANE 5816 SADDLE TRAIL LANE 24083466
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
é Pr;ncnpal Place of Bus ness L 3. Mailing Address “"l’ln m |I’I| ”m |Im m“ Il“’ II”I ,lm ill” I‘“’ ll”l I”‘"’ ” ’m
Sadale Tra.\ ane | 586 Saddle Traul Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272004 Chg-P CR2E034 {10/03)
Cit & State . City & Stale . FEl Number Applied For
L QYH,Q , Florid G | Lake Worth , FL S‘ 81356 Not Appiicable
’S@pﬂ (1 Country U < Zp 3%4(0’-[ Country 5. Certificate of Status Desired | gﬁg‘gesq l.:fet:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e isa Taylor
TAYLOR, LISA  ; ‘
5816 SADDLE TRA".. LANE Street Address {P.O. Box Number is Not Accepiable}

LAKE WORTH, FL 33467

52 Saddle Trail Lane

“Loke Loorth __FL|*i,

8. The above namad entity g
the obligations of regis

Benits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

_@C/' /]0"/

SIGNATURE
Signesure, typed o printed name of registerad agent and fitle if applicable (NOTE: Ragistered Agent signature required whan reinsteting) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund Contripution. [0 Addedto Fees corporation did not receive the prior notice.
10. . ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e e ! T Delete TILE “IChange ] Addition
NAME L‘ Sb@ \Qk’ —Wa i / Lah NAME
STREET ADDRESS 5‘8 j € STREET ADDRESS
avsrze (et wWorth L, 234571 CTV-ST-7IP
TITLE DLPS' d CH+~ 1 Delgte TITLE | Change —] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CImy-51-2IP . _
TILE 1 Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
me ‘ . —J Delete TITLE : “IChange ] Addition
NAME : NAME '
STREET ADDRESS . ' STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP )
TITLE ‘ 1 Delete e : TJChange  ZJ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P ., CITY-ST-71°
T1LE Z 1 pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZIP ‘ . 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. | further certify that the mformauon
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 { amn an officer or'director
of the corporation or. the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmy an address, with all other like empowered.

SIGNATURE: . v G5/1/0y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phane #




