2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 21,2004 8:00 am

DOCUMENT # Po7056 ecretary of State
. Entity Name
. Kol K EEEY
TAY-BAR, LTD. INCORPORATED 04-21-2004 90104 045 150.00
Principal Place of Business ' Mailing Address
2305 FOREST CLUB DRIVE 2305 FOREST CLUB DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
us us
T i T ] -
Sute ApLE oo e A i MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
) 59'24333?7 Not Applicable
Zip ‘t: Country Zip Country 5. Certificate of Status Desired ~ [J geae-gesq 3?:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L m—— = . . — - - - - EE Name L e - .- - R - e — —
I?0E1 PI-?AEL\gKS:'FI-RHEIE\l'I:L CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 ‘
TALLAHASSEE FL 32301 _
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. | arn familiar with, and accept
the abligations of registéred agent.

SIGNATURE _ _ . - - . U
77T Gighature; typsa of printea name of registered agen and itle if applicable. ™ = (NOTE: Registeract Agsnt signature required when roinstating) T Tt T T TDATETT - N
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees

10. 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE vsD O Delete TIILE [Jchange [ Addition

NAME SANDS, SHARON P. NAME

STREET ADDRESS 2305 FOREST CLUB DRIVE STREET ADDRESS

CITY-ST-21P QORLANDO FL CiTY-ST-2IP

THTLE PD ] Delete TIME ] Change  [C] Addition

NAME SANDS, J. FRANKLIN NAME

STREET ADDRESS | 2305 FOREST CLUB DRIVE SYREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-53-ZF

TME VPTD O Delete TMLE O change [ Addition
JuME_____ [SANDS, BARCLAYE _ NAME

STREET ADDRESS | 2305 FOREST CLUB DRIVE ~~  ~ 777 T T T RTSTREETADDRESS T[T TTT T s e tmemem o s s o -

emy-sT-2P | ORLANDO FL Cry-ST-2P e e i an an

THLE O belete TME R [J change [ Actition

NAME - - ) ) ]  NAME .

STREET ADDRESS ; - B i ©OT | smeETAppRESS [T TR T e TR me TR s 2ot e e

CIFY-ST-ZiP CITY-5T-2IP '

me [ Defete mme ¢ Clchange [T Addition

NAME HAME

STREET ADDRESS” STREET ADDRESS

CITY-5T-ZP - CiTY-ST-71P

TLE ) [T Detete TLE [J Change [ Addition

NAME : . NAME .

STREET ADDRESS Al - : STREET ADDRESS Coe

CITY-5T-2IP CITY-ST-21P .

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

siaNATURE: _DbeRon D Donds fogpsuner.  Hlaloy He1293 6eas




