2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000140303

1. Entity Name

TAYLOR PRO PAINTlNG, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 010 ***159.00

Principal Place of Business

10867 PERCHERON DR
JACKSONVILLE FL 32257

Mailing Address

10867 PERCHERON DR
JACKSONVILLE FL 32257

2. Principa! Place of Business 3. Mailing Address

I

i

N

Suite, Apt. #, etc. Sutte, Apt. #, eic.

MOQORE CR2E034 (11/03)

City & State City & State 4, FEI Number i Applied For
59-055/83 " Not Applicabie
Zp Country Zip Country "5, Certificate of Status Desired Q/ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, NORRIS -
10867 PERCHERON DR
JACKSONVILLE FL 32257

Sirest Address (P.O. Box Number is Not Acceptable)

o ——————an - ST TSR o

:[s=City-

FL Zip Ceode

the obligations of registered agent.

SIGNATURE

3 The above named entity submits this statement far the purpose of changing \ls registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed o printed name of regisiered agent and s Il apphcatle,

{NOTE: Requsiared Agenl signature required when reinslating)
i

DATE

9. Elgction Campaign Financing
Trust Fund Coniribution.

© $5.00 May Be
Added o Fees

10, OFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e ' 1 Change  [] Addition
NAME TAYLOR, NORRIS NAME
STREET ADDRESS | 10867 PERCHERON DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 CiTY-ST-2IP
TITLE 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE (1 Delete L [ Change [} Acdition
NAME NAME
STRELT ADDRESS+| = < — = - - -—  -Qsmemmopess |- - o T T T T -
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-5T-7P
TILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-ST-2iP
TmE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /7 /—-— Ly ST- 2
12. | hereby certify that the inform jon su{ppued with this filing doae ify fofthe exemnplon stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or su t] d h % signature Bhail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

£5 requiregyby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OF PRINTED NAME OFﬁ(GNING OFFICER OR DIRECTOR

Date Daytime Phong 4

e



