2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132697

FILED
May 27,2004 8:00 am
Secretary of State

JACKSONVILLE, FL 32256 us

i

“GLEN ST.MARY,FL- 32040 -Us-

1. Entity Name. . . .
TAYLOR KITCHENS, INC v, ... ..
LI TR AL A Sy W
AT L - ) "
Principat Place of Buginess e Maihng Address
6865 PHILLIPS INDUSTRIAL BLVD-_ POBOX208 s T T o

05-03-2004 90733 036 ***150.00

hb344384

S IERVRIGIHATMANGTIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Cha P CRREO34 (10/03)
City & State City & State 4. FEiNumber £y s Applied For
20— 02 6940 [ frosemms
w County P Country 5. Certficate of Status Desirsd [ fg-;’g Adsitona! 77
8. Name and Address of Current Reglstered Agent T 7. -Namo and Address of New Reglsterad Agent ~~ -k
Name

TAYLOR: RANDY L
6865 PHILLIPS INDUSTRIAL BLVD

JACKSONVILLE FL= 32256th

s

L

Strest Address (P.0. Box Number is Not Accaptabla)

City

FL [ f

‘the obllganons of registered agenl.

ot LT T "

. The above named entity submits.this statement for the purpose of changmg its registerad oﬂloe or fegistared agent, or both, in the State of Florida. | am famiilar with, and accept i

-

SIGNATURE Lol . "
R ENE Gira

2 tybed o prinied nama of ragistantd apeni and T4ia if appicable. ; 1
t v w s et 1 el

(NOTE: Regsterad Aosm HigralLuD 180U RO When reinetzing|

DATE

" FILE NOWIN FEE (S $150.00

[T =i
-9, Election Campaign Financing -..

. $5|00 Mzy Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O .. Added to Fess
10, i * " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P . 7 Delete me I Crange ) Aduition
NAME TAYLOR, RANDY L NAME
STREETADDRESS | P O BOX 208 STREET ADDRESS
orv-s-2¢ | GLEN ST. MARY, FL 32040 CTy-S1-2°
Tne ST : U pekets TIMLE [ Crange [ Addition
NAME TAYLOR, DANA D NAME
STREET ADDRESS | P O -BOX.208 STREET ADDRESS
GITY-ST-27 GLEN ST MARY FL 32040 CIFY-ST-21P
a_:l"m-E‘ - " T T T I:' Defm- mLE ' N D’Branq'e N 'D‘Mn‘llinn -
HAME NAME
STREET ADDRESS STREET ADDAESS
EY-5T-2ip ] caTY-S1-TP
—TmE = == 4 Delete ~~—s B -THLE E] Ghange — [} Addion .} — ————
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST- 2P
e [T nesete TIMLE [ Change [T} Addition
RANE RAME
STREET ADDRESS STREET ADDRESS
ciy-$T-2p CITY-ST-2P
TmEe - O Deers me OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-51-29 . CNTY-ST-2IP

12, | heraby certi
indicated on
of the corparation or the

\--.j

that the information supplied with this fili
i report or supplemental report is true a

s

vy

does not qualify far the exemption slated in Section 119.07(3Xi), Florida Statutes. | furthar cértify that the information
accurate and thai my signature-shall have the same Jegal efect as if made urider oath: that | am an officer or director
roceiver of lrustee empoweared 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING QFFICER DR DIRECTOR

‘/—30;0#

Ciaytime Pharg 8




