2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000116873 ecretary of State
1. Entity Name
: 04-30-2004 90399 043 ***150.00

DANNY TAYLOR WALLPAPER HANGING, INC. .
Principal Place of Business Mailing Address
411 WILDLIFE TR ' 411 WILDLIFE TR
LAKELAND FL 33809 LAKELAND FL 33809

Suite, Apl. #, eic. Suite, Apl. #, elc. MOORE CR2E(34 ({11/03)

City & State City & State 4, FE! Number Applied For

; O0321%a9) Not Applicable
zp Country Zip Gourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name -

I:?’I\-,aﬁbtl_)égh-l{% Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City ‘ FL Zip Code

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

SIGNATHRE.

Signature, typed or panted name of registered agent and title il applicable, (NOTE: Rag:siared Agent signature regured when reinstating) . DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TiILE [ Change  [] Addition
NAME TAYLOR, DANNY ‘ NAME
STREET ADDRESS 411 WILDLIFE TR STREET ADDRESS
cmy-s1-2P | LAKELAND FL 33809 CITY-ST- 2P
T £ Delete TmE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2¢F
| sme 3 Detete TIME ~ [T change [ Addition
HAME NAME
STREET ADURESS | STREET ADDRESS
CITY-5T-2IP CHY-ST-21P
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THILE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . , CIY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature-shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all otheg itke empowerad.

SIGNATURE:

Y- ¥~ oY 3. ¥ -7

SIGNATURE AND Tvpzned PRINTED NAME OF BIRFING OFFICER OR DIRECTOR Date Paynhme Phone #




