FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000082063 T - 07-15-20035 90024 013 ***150.00

1. Entity Name
TAYLOR INTERNATIONAL, INC.

Principal Place of Business Mailing Address
243 W, PARK AVENUE 243 W. PARK AVENUE 2
SUITE 201 SUITE 201 0 0 B 4 3 2 1
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US
e e SN U0 G
N2 DL TS Boe | Mp o WG T Vaee
Sule, Apt. “&‘i’ ~ Sute N “%.,} 08302005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Appliad For
C_;,_T; e lo< o\ (- o Cos e \ A\ DM = A NS Not Applicable
Zip N Cc:":'"' . Zip Couniry - . $8.75 additional
2, AQ A OOTS & =y RQQ \ ! S \P\ 5. Cerlificate of Stalus Desired O Fee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams Al
TAYLOR, VAUGHAN - Addcv‘(fzo- SN\ \L \ x;a!\):.- N
3316 SURFSIDE BLVD. traot re 0. Box Numbegy is Not Acceptable -
CAPE CORAL, FL 33914 NS Cesegos AW Y.

e S N N S X

8. The above named enlity submits this statement for the purpese 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 A \L/\ s o~ 3 O O

Signature. Typad OW nl*ag@l and title if applicable, (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [T] Addition
NAME TAYLOR, VAUGHAN M NAME
STREET ADDRESS | 41 ARMITAGE ROAD STREET ADDRESS
CITY-ST-2IP RUGELEY, STAFFORDSHIRE, UK WS15 1DG GITY-ST-2IP
THLE VPD 3 Delele THLE {3 Chenge [ Addition
NAME TAYLOR, TRACEY-ANN NAME
STREET ADDRESS | 41 ARMITAGE ROAD STREET ADDRESS
CITY-ST-2IP RUGELEY, STAFFORDSHIRE, UK WS1510G CITY-ST-2IP
TILE [ petete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I1P Y- $T-2P
TITLE [ vetate TLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ peiele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

e examption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signatura shall have the same legal elfect as if made under cath; thal | am an oflicer or director

indicated o this raport or supplemantal report is true and accurata.and th;
As required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowered Lo execute this r

of the corparation ar the receiver or tru: A ]
rass, with all other lika empo

changed., or on an attachment with a

12. | hereby certify that the information suppliad with this fiing does nat qu
S

SIGNATURE:

SIGNATUREAND Tvp;a’ COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #




