2005 FOR PROFIT, CORPORATION FILED

ANMUAL REPORT Apr 22, 2005 08:00 AM

Pa?ﬁgugyENT # P03000110198 Secretary of State

D & G TAYLOR, INC.

Principal Place of Businass o Mailing Address )

59574 DON MANUEL ROAD 59974 DON MANUEL ROAD

ELKTON, FL. 32033 © ~ ELKTON, FL 32033
04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Tvp— —— RooTed
80-0078848 | NotApplicable

5. Certificate of Status Dasired | ?i'g?q l‘nsed:}i“na‘

6. Name and Address of Currant Registered Agent

ggg}fﬁbﬁﬁﬁua ROAD DO NOT WRITE
ELKTON, FL 32033 - < o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3

griatre, ypad of printed name of registared agem and Wlle i applicable, " (NOTE: Ragisterad Agant signature roquired when reinstatingy DATE
! 9. Election Campaign Financing $5.00 MayBe
Aft ef g},—fﬁ?‘g’g’g;ﬁ;'ﬁﬁ,‘f},’ ggso_oﬂ Teust Furd Centribution. [ AddedtoFess
10, OFFICERS AND DIRECTORS _ ! ' T o
TITE D i
HAME TAYLOR, DAVID T
STREET ADDRESS | 5997A DON MANUEL ROAD ! B .
orv-sT-2P | ELKTON, FL 32033 _ 4 glilﬁﬂﬂgﬂgzgggg g :
o 2 — 22/05-50092-002 180, 0g
NAME TAYLCOR, GABYE .

STAEET ADDRESS | 59974 DON MANUEL ROAD
CITY-ST-ZIP ELKTON, FL 32033 _.

TITLE
NAME

sz ' DO NOT WRITE

oy o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiY-$T-2IP

TmLE

NAME

SYREET ADDRESS
CITY-8§T-2IP

12. | hereby certizfg_that the information supplied with this ﬁll’ng does not qualify for the exemption stated in Section 1 19.07?3}(7). Fiorida Statutes. | further cedtify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee, empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o7 Bloek 11 if
changed, or on an attachmant with an address, withsall other likg armpowerad.

SIGNATURE:

ED CR PRINTED NAMETIF SIGNING OFFICER OR DIRECTOR Dayiime Prona ¥

SIGNATURE AND




