FILED
Apr 09,2004 8:00 am

;2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131211

1. Entity Name
PAUL TAYLOR MASCNRY, INC.

ecretary of State

04-09-2004 90037 035 ***150.00

Principal Place of Business

364 TIRANA AVE
ST AUGUSTINE, FL 32084

Mailing Address

364 TIRANA AVE
ST AUGUSTINE, FL 32084

Jiuzuve~

2, Principal Place of Business 3. Malling Address HIIHI" H‘ "‘" ”W m“ "’“ ||m HI" ”m ”I‘l ‘w “"”mm H m‘
e . Suiite - ADt e e — e -.Suile, Apt..#. e - )
L Sule At-#.gic . ==={+-03242004 == Chg-P=====CR2E034.(10/03) = ozon
City & State City & State 4, FEI Numher Appliad For
20-0395123 Mot Applicable
Zi Caunt i Coun .
¢ auntry Zip oy 8. Cerlificate of Status Desired (] $a'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TAYLOR, PAUL E
364 TIRANA AVE
ST AUGUSTINE, FL 32084

Strael Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

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 gbligations of registered agent.

SIGNATURE

Sigraturs, tvped or prinisd name of registesen agent 20d (it i appheabla.

[NOTE: Augistorad Agent snabiu raguiod when reingstating)

OATE

_FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DHRECTORS IN 11

T11LE DP 3 Dejete TITLE [Ccnarge 3 Additien
HAME TAYLOR, PAUL E HAME

STREET ADDRESS | 364 TIRANA AVE STREET ADDRESS

CirY-ST-2F ST AUGUSTINE, FL 32084 CITY-ST-2iIP

TITLE O pelete THLE M thange [ Addition
HAME NAME

STRFET AGRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TMLE [ Deicle TIE [ Change [ Additicn
NAME NAME

STAFET ADDRESS [ STREET ADURESS -

GITY-51-2iP GTY-ST-2P

TTLE [ Detete TILE [J Change [ Addilion
HAME HAME

STREET ADGAESS STREEF ADDRESS

CITY-ST-717 CITY-ST- 73 )

mE i - - ) [ gelete THLE [JChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-21P

TITLE 7 Daiete TILE [ Change [ Addition
HAME HAME

STR{ET ADDRESS STREET ANDRESS

CITY-ST-ZiP CITY-st-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receliver or trusiee smpowered 1o 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 attachment with an addrass, with all other like empowered.

—0

SIGNATURE: _ s o— +—

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

ate Gaytima Phors #

oy
[/




