2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000116466 ecretary of State

1. Entity Name _

ANOTHER TAYLOR ENTERPRISES, INC. 04-28-2004 90213 015 ***150.00

Principal Place of Business Mailing Address

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 v

R S U0 0 R AR
Suite, Apt. #, atc. Suite, AplL. #, etc. 04242004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEl Number Applied For

B oSl TE Not Applicable
Zp Je (-:.ogntry e Couniry 5. Certificate of Status Desired O geeeg?q l.:\i?:;itional
—— e 6. Name an;.Aﬂdma of Current Reglstered Agent - .= .- ) - - - == .7..Name and Address of New Reg Agent DI
. A ’ Name

TAYLOR, WILLIAM W;‘@

6924: SW 39 ST . : Strest Address {P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL ~33023

- ¥ : City FL | Zip Code

: 2 Ry
Trié_‘qbove named entity'bf.ut:grhété this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept
n qbiigations of registersd sgent.

URE -
U Signature, typed orprhm}‘.'pam of registerad egent and ttle I appficable. (NQTE: Reglatereg Agent akgnature required when reinstating} DATE
FILE NOWI! FEE‘ S $150.00 9. Election Campaign Firancing $5-00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ~.  QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [1 Delete TITLE change [ Addition
RAME TAYLOR, WILLIAM W NAME
STREET ADDRESS | 6024 SW 39 ST STREET ADDRESS
GITY-S7-2P PEMBROKE PINES, FL 33023 Cny-ST.2P
TmEe {1 Datete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CAY-ST-2P
e O petete TILE [JChange [ Addition
NAME NAME
* STREET ADDAESS'[-  — BRan e L o= o o MSTREET ADDRESS - C e s e s A i e
CITY-ST-ZP CITY-57-2P .
TILE 7 Dakete HILE [JChange  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CvV-S7-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ATDRESS
COY-ST-2P CITY-ST-2P
e : {J pelete TMLE - O change [ Acdition
NAME ] ) NAME
STREET ADORESS : - ' * STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certily that the infarmation supplied with this !iling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | fuether certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irpstee empowered ta execute this report as required by Chapter £0
changed. or on an attachment with# 1968, with all other like empowered. /

SIGNATURE:

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//2‘;‘/94‘ 7&‘/294-4}5’0

Date daytime Phone #




