[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # P0300009751 4 04-26-2004 90422 008 ***150.00
1. Entity Name
KEN TAYLOR ENTERPRISES, INC.
Principal Place of Business Mailing Addrass. b b ll Givve
3501 DEL PRADO BLVD. 3501 DEL PRADO BLVD. -
SUITE 312 SUITE 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 3 _ l
M [T I i -
ittt S ————— AR N A
1, - Ple |
Suite, Apl #, etc. ‘ kS Suite, Apl. #, etg. 01162004 Chg-P CR2EO034 (30/03)
City 3:Stala \ R City & Stata FEl Number Applied For
COROBY &l 208320799 Not Applicatio
’57_)0\ 8 Country u()ﬂ i Country 5. Cerificato of Status Dosived [ ?3;:%'““'
~ .8 Nomaand A of Curront Regintered Agemt = = - 7. Neme and Addréss of Now Registered Agent
, i """" Namea RN

LARROW, PAULL T N
3501 DEL'] PRADO BLVD. - g
SUITE 312~ '

| CAPE CORAL, FL. 33904

.

——mn | e p— - e v - —_ A -

- Suest Address (P.O: Box Number is Not Acceptable)

*

City

FL | Zip Code

8. The above named entily submitsthis stalement lof the purpose 6f chenging its ragi

the obligations of registered agent.

office of regi

d agant, or both, in tha State of Florida, | am familiar with, and accept

SIGNATURE

. Signesre. lyped o priveed neme of

agent #nd Etle # aop

INGTE: Regiztored) Ager Hgnature required] when reinslating)

= . ‘1.!!,“ -,

‘> FILE N.lell FEE IS $150.00
fAI'lor May 1, 2004 Foe will ho $550,00

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Bo
Added 10 Fees

ol tho corporaticn of the raceiver or trustee em

powe
changed, or on an attachment with an address, with aljother like empowered

SIGNATUFIE:

— [t l/ [dvbor. ¢~/§r v sS4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e 0 O Deiere TLE 0P VDST ETrange [ Asdition

NAVE TAYLOR, KENNETH NAME ~ e N e.Hq

STREETADDRESS | 5515 SW 12TH PLACE STREET ADDAESS e 4 ,U( 1D %-, i

om-Siar | CAPE CORAL, FL 33914 - s1-2e sgn%p 21 2y

Tme % 3 Celets TME [Jcrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-sT-op

HME O Detets TINLE O crange [ Addition

NAME HAME )

STREEY ADDRESS sm:ztmugss A o e i AT |
By B 2 N M et — - U cmy-sr-ap < — T

T - Do - § me I O Crans __[2 Adoiion

STREET ADORESS STREET AGORESS

Gy -§T- 2P oIY-si-op

ne [ Delets TME O change [ Addition

N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y -ST- 2P )

e e e - Oltharge [ Additien

NAME RAME

STREET ADDKESS STREET ADDRESS

CITY - 5T- 2P CITY-ST- 3P

12. lheroby c:arn  that the information mp?lled with this filing does not qualify mr the axemption stated in Saction 114. 07‘13)0) Farida Statutes. | further certily 1hat the information

indicaled on this rapon or supplamental report IS true and accurate and that my signature shall have tha same legal eftect as if made under cath; thal | am an officer or direCtor

red o exocute this rapotl a3 roquirad by Chapter 607. Flofida Statutes; and that my nama appears in Block 10 or Block 11 if

7

TURE AND TYPED ON PRI

DOF BIGNING OFICEA OR DIRECTOR

Oaytme Phone #




