FILED

2%0: sy Jun 04,2004 8:00 am
2008 PO ANNUAL REPORT o 'ont Secretary of State

v\

ok e ok
DOCUMENT # P030001 38615 05-03-2004 90754 040 150.00
1. Entity Name
LEE TAYLOR, INC.
Principal Flace ol Bu%iness Mailing Address
6713 ECTOR ROAD- 6713 ECTOR ROAD
IACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211 G 8 4 26 5 5 0
e R A RO
Suite, Apt. #, elc. :‘ Suite, Apt. ¥, elc. 04122004 Chg-P CR2E03 {(10/03)
City & State City & State 4. FEINumber ; Appiied For
Doog 2/ 38 Not Apglicable
4p Country Ze Country 5. Certificate of Status Desred [ gg':fw‘iﬂ”“"
5. Name and Address of Curreni Raygistered Agent 7. Name and Address of New Reglsterad Agent_
s s e L e o | Neme - 2 o - -
-| ACCOUNTING & BUSINESS SOLUTIONS,INC. ~— — — E T iy i e T
9951 ATLANTIC BLVD. ™ 7~ 7T st ——- —- |- Slireel Address (P.O. Box Number.is Nol Acceprable) . . e em e
SUITE 418 !
JACKSONVILLE, FL 32225 .
: City FL ] Zip Code ;
" 8. The above nM enlity submits this statement dor the purpose of changing its registered office or registered agant, or bath, in tha State of Fiorida, | am familiar with, and accept
the chitgations of regisiered agent. T = R R T . - - -
SIGNATURE A
r-hu. hed o prmed mame ol 1 Qo0 45N BN Ui N appicable. (NOTE: Ragistered Agent signiliure required when rensiating) DATE 3
FILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be :
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 3 Addedto Foes ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete e Clctame [ Aldiion i
HAME TAYLOR, LEE NAME g
SIREET ADDRESS | 6713 ECTOR ROAD STREET ADDRESS i
Cmy-57-2F | JACKSONVILLE, FL 322114 CTY-5T- 2P .
" TME VP O Oetete e [ Change [ Addition
- NAME TAYLOR, BILL - HAME
" sTheer ptREss | 6713 ECTOR ROAD STREET ADDRESS
CTy-§7- 200 JACKSONVILLE, FL 32211 CITY-ST. 2P
TITLE [ Defete TMLE (T Crange {3 Additton
NAME KAME .
STREEY ADDRESS STREET ADIRIESS
CTy-§T-2P CTY-5T-2P
LU Sy Rt == == uPowe- - cfeme e - e . - ClOmnge _Daggion | |
NAME i NAME ) ’ - - .
STREET ADDRESS | STREET ADDRESS
cmy-s1-2P . CTY-5T-1P
TLE ' O pertste e (O Change  [] Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
.Cy-Sr-2p _ CTY-S1-2P
IE O oeles e O] Change ] Additicn
NAME . NAME -
STREET ADORESS STREET ADDRESS [
CIY-S1-2P CITY-$T-2P

12. | hereby certily that the information supplied with this ﬂnng does not qualify lor the exemnption stated in Section 119.07&3)(0. Florida Statutes. | furthar cetity that the information
indicated on this report or supplemental report is true and accurate and Hat my Signature shall have the same legal efiect as if made under oath; that | am an ollicer of dirsctor

of the coiporation or the receiver or trustee empowered to exacute this report a3 required by Chapter 807, Fioriga Statutss; and that my name appears in Block 10 or Block 111f
changed, of on an attachmer? with an add X .

}} 3, with NIOWMW
o S

SIGNATURE:




