2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000116466

t. Entity Name

ANOTHER TAYLOR ENTERPRISES, INC.

ecretary of State

04-20-2005 90361 027 ***150.00

Principal Place of Business

557 TASCO AVE. SW
PALM BAY CITY, FL 32908

Mailing Address
557 TASCO AVE. SW

PALM BAY CITY, FL 32908

-.o0041274

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt, #, efc. Suite, Apt. #, etc.

04072005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
51-0486678 Not Applicable
Zip Country Zip Country . . 53_75 Additional
5. Certilicate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, WILLIAMW
6024 SW 39 ST
PEMBROKE PINES, FL 33023

HANLoR  OWUam - (D).

557

Street Address {P.0. Box Numbi} is Not Acceptable}
1=

ASco

= aim Bay Caky

FL | 25%05

the abligations of registered agent.

SiIGNATURE

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

Signature, typad or printed nama of tegistated ugent and title f applicable,

(NOTE: Rogisterad Agant signatura required when rainstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE D & ) Delete MLE D S@wnqe 3 Addition
NaE TAYLOR; WILLIAM W NAME TRYLor oLl A

STREET ADDRESS | 6024 SV 39 ST smraoress |[GS ] TR SO AVE., S

orv-st.zp | PEMBROKE PINES, FL 33023 CITY-57- 2P PALM AN omy FL 3290%

TITLE . 1 pelete TITLE o [ charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

TIME [ pelete TMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
__C_lTI'ST:ZlPk, I e e e e —— Q. CTY-STRR b — — e —_ - R =
FILE [ petete TALE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TIME O pelete TILE ) Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-ZP

TmE 1 oetete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP €Iy -$1-2P

N

changed, or on an aitachment with an address, with all other like empowered.

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 information
indicated on this report o1 supplementat report is true and accurate and that my signature shali have the same legal eftect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

SIGNATURE:
N

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytma Phong #




