FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT stfp 08, 2004 8:00 am
DOCUMENT # P03000136370 T ecretary of State

1. Entity Name 09-08-2004 90207 002 ***150.00
TAYLOR'S SEPTIC & SITE WORK, INC.

Principal Place of Business Mailing Address
41090 SUZAN DRIVE 41090 SUZAN DRIVE
PUNTA GORDA, FL 33955-96068 PUNTA GORDA, L 33955-9608
S SRS R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 (?hg-F' CR2E034 (10/03)
City & State City & State 4. FE! Number A L4 Applied For
_ _ A0-043349 Y6 Not Applicable
@ Country Zp - County  — 5. Certificate of Status Desired [ ?g;’fq Additonat
6. Name and Add: of C t Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLCR, FRANK D
41090 SUZAN DRIVE Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GCRDA, FL 33955-9608
City FL ] 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: obiigations of registered agent.

'SIGNATURE
» Signature, typed ar prefied nare of registered agent and Ute 1t apphcable. (MOTE: Regisiered Agem signature requaed when renstatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) O pelete TILE COcange [ Addition
NAME TAYLOR, FRANK D MAME

STREET ADDRESS | 41090 SUZAN DRIVE STREET ADDRESS

CITY-57-2P PUNTA GORDA, FL 339559608 OTY-ST-2P

mE D 1 pelete e O trange [ Addition
NAME TAYLCR, SHAWN NAME

STREET ADDRESS | 41080 SUZAN DRIVE STREET ADDRESS

CIFY-ST-2P PUNTA GORDA, FL 339559608 CITY -ST-2P

me D [ peiete THE {Jchange (] Addition
NAME TAYLOR, CYNTHIAE HAME

STREET ADDRESS | 41090 SUZAN DRIVE STREET ADORESS

CITY-ST-BP PUNTA GORDA, FL 339559608 CITY-S7-2P

TMLE {7 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS N STREET AUDRESS

CITY-SF-2P CITY-ST-2P

TLE [ Delete TILE [ Change [ Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

BILE O delete TLE Dl change {7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin: 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 address with ali other iike empowered

SIGNATURE: M L, oo FRANK D, f&gJuﬂl G-1-0 4 33§-543-86 8]

WTTPEDM NAME OF SIGNING OFFICER OR DRRECTOR Date Daytme Prone #




