FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000097486 04-07-2005 90032 013 ***150.00

1. Entity Name

LISA TAYLOR P.A.

Principal Place of Business Mailing Address .

5816 SADDLE TRAIL LANE 5816 SADDLE TRAIL LANE ' K X
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 i 5 ﬂ 0 3 4 7 J 8

——————{ ANV AR

"

03152005 No Chg-P CR2E034 {10/03)

DO NOT.WRITE IN THIS SPACE . s

51-0481356 Not Applicable
s ‘ . - s. Cortificate of Status Desied ~ [] 98-75 Additional
. . : . : Fee Required
6. Name and Address of Current Registered Agent - - e i bmmﬁ_, !.,W_;_ § D D _.,w' e A Ey

DL ) NOT WRITE B

H, FL 33467 RS R _ ‘ e

Do & Cotey s eser Ly © INTHISSPACE
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8. The above n submns this statement for the purpose of changing its registerad oﬁlce or reg:stered agent, or both, in the State of Florida. | am familiar with, and accepl

the obh'auons f fered ag
S o8

SIGNA
-d" Slgnalure typar.l or prlnled name%eglslered agent and tite if applicable. {NOTE: Aegistered Agent signature requirad when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wm be $550.00 Trust Fund Contribution. O Added to Fees
10. el —GPHCERS AND DIRECTORS [ T
TME P :
NAME TAYLOR, LISA . o . ) .
STREET ADDRESS | 5816 SADDLE TRAIL LANE N T T S
an-s-2¢ [ LAKE WORTH, FL 33467 ; ’ e ’
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AME STl L L
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CITY-S1-2P . : T ’
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NAME o . R
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STREET ADORESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE T T . . -3
STREET ADDRESS ;
CITY-5T-2P . . A

R

12. | hereby certity 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 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 ihe receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachgfentwith an address, with all other like empowarad.

SIGNATURE:, 3-b-oS

BIGNATURE AND TYPED ouﬁm'ren NAME OF SIGNING OFFICER OR DIFECTOR Date Deytime Prone #




