2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136903

1. Entity Name

PAUL D. TAYLOR AND ASSOCIATES, INC.

Principal Place of Business

2636 NE 27TH STREET
OCALAFL 34470 S

Mailing Address

OCALA, R. 34470

2636 NE 27TH STREET

us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90307 038 ***158.75

R

Suite, Apt. #, etc,

Suite, Apt. #, e1c. -

01032005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FELDumber Applied For
? C=37/ 28/ ) Not Applicabie
ap Country Zp Country 5. Cenificate of Status Desired fg:g Additonal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reg d Agent
: Name : o N - ' -
TAYLOR, PAULD -
2636 NE 27TH STREET Street Address (P.Q, Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

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

SIGNATURE
Signatura, typed of prnted name of ragistered agent and itk i applicable, {NOTE: Regisiorad Agen! signatLueg recuired wihen rginslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Foo will be $550.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t

TMiE D/ c/ 3 Deketa TITLE M change [ Adgition
HAME TAYLOR, PAUL D NAME

STREET ADORESS | 2636 NE 27TH STREET STREET ADDRESS

CITY-57-7iP OCALA, FL 344703997 CIvV-ST1-7P

e D 3 petete TME 1 change [T Addition
NAME TAYLOR, VALERIE R NAME

STREET ADDRESS { 268368 NE 27TH STREET STREET ADDRESS

CITY-57-7iP QCALA, FL 344703997 CITY-5T-TP

TRLE O petete TILE Clcharge [ Addition
NAME NAME

STREET AGDRESS - - ~- - - —— . STREET ADURESS . = e e - - -
CITY-SF-7IP CITY-S1- 7P

ME 03 pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-5T-2P

THLE O Delete TILE Ocmnge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§- P

12. I hareby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director

of the corporation of the receiypmesiiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmn address, with é/'./

SIGNATURE: _ X/ 3/ 9 /Roos”

[4 V4 ol

I other lika empgwered.
r
Daytime: Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O ER OR DIRECTOR

7




