2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000059636

1. Entity Name

ROBERT A. TAYLOR, INC.

.-
.

Principal Place of Business

8151 N. YELLOW PINE CIRCLE
GLEN ST. MARY FL 32040

Mailing Address

8151 N. YELLOW PINE CIRCLE
GLEN ST. MARY FL 32040

FILED .
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90128 043 ***150.00

- 50851708

Suite, AptL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI! Number Applied For
2AD-1DTES G | Not Applicable
Zp Country sip Country 5. Certificate of Status Desired |} $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ROBERT A

8151 N. YELLOW PINE CIRCLE
GLEN ST, MARY FL 32040

Streat Address (P.Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed of phnted rame of registered agent and tite it applicable

(NOTE Hegistarad Agent signatura raquirad when rewnstating} DATE

- After May 1, 2005 Foe Will Be $550.00 - -
',Maka Check Payable to Florlda Department of: State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

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

TIEE PSTD 3 Delale TILE []¢hange [ Addition
NAME TAYLOR, ROBERT A NAME

STREET ADDRESS (8151 N. YELLOW PINE CIRCLE STREET ADDRESS

CHY-ST-2IF GLEN ST. MARY FL 32040 CITY-51-2IP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

TItE [ pelete Wil [ change [ Addition
NAME ~ NAME B

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P GITY-ST-2P

TITLE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 Jegal effect as if made under oath; that | am an officer or director
er or rustee ernpowere o & ecute this repon as required by Chapter 607, Florida Statutesy and that my nameCpe s in Block 0 or Biock 11 if
h d h 3

ST
"—,l 30]0 bsu%- oTH

Date L Daytma Phone #




