2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138615

1. Entity Name

LEE TAYLOR, INC.

[ EL

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90352 038 ***150.00

Principal Place of Business

6713 ECTOR RCAD
JACKSONVILLE FL 32211

Mailing Adcdress

6713 ECTOR ROAD
JACKSONVILLE FL 32211

(fe [o ca:}e&)

R RAM I L

3/7 llerest Dro . C'a/%age, . 3 7030-/4/5

2. Principal Place of Business 3. Mailing Address’
SE e
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & Sat City & Stat 4. FE{ Number 41 Applied For
m , 7 [2&22;4,?_, (2 20-0431038 Not Applicable
Zip ’ Country Zip a- Cauntry | ficate - $8.75 Addiional -
5. Certificate of Status Dy d - "
370 ;0- /é Lf M 3 7055'/élf c;;ybﬂ) eriificate of Status Desire o Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™

Name

v L

- ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD.

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 418
JACKSONVILLE FL 32225

U -

TCity

Zip Code

FL

the chligations of register ent.

SIGNATURE

8. The above named enlity submits this statement for the purposigf hanging its registered office or registered agent, or both, in the State of Florida.- |1 am familiar with, and accept

Y-/5-0s

el
S

DATE

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ felete T Ochange () Addition
NAME TAYLOR, LEE y NAME
STREET ADDRESS | 6713 ECTOR ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-71P
e VP FF Delete TTLE [Jchange [ Addition
NAME TAYLOR, BIiLL NAME
STREET ADDRESS [6713 ECTOR ROAD STREEL ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
e f £1 Detete TITLE (] change [ Addition
NAME TH'YLO‘”-, Lee NAME .
SIREETADORESS | 4 H.(lere s 0, J\/ — = - —[-stmerranoRess - —'
CITY-51-2P CARTH A G»E' T3 B7030-/(o IS CITY-ST-2P
e i
- v.1 P 2 Brir 0] Detete L::E [l Change [ Addition
AT L
—— Ll 0=, * 00V STREET ADDAESS
arstap | FL7 Millcres ! CITY-ST-2ZP
OALTHAGE Tl I 7030~/ /53
11LE 7 O pelete TITLE {JChange  [] Addition
NAME MNAME
STAEET ADDRESS STREEY ADDRESS
CIY-ST-ZPP CITY-ST-7P
LE [J Dalete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07{3){i}, Floricia 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 or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11

% -
LEL TA%% oA

M5 05 _efs-rirass

changed, or on:%ﬂddress.wiyef like empowered.,
SIGNATURE: - e

SIGRATURE iu}uﬂfn OR PRINTEQMAME DF SIGNINETOFFICER OR IRECTDR

Defo ytrma Phona #




