" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000012093

1. Entity Name

RALPH N. TAYLOR, INC. --

Principal Place of Business

50 VILLAGE DR
ORMOND BEACH FL 32174

Mailing Address

50 VILLAGE DR
ORMOND BEACH FL. 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 019 ***150.00

l"

LT

MKk

A

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number | Applied For
59-31 155767 Not Applicable
zp Country Zip . Country 5. Certificate of Status De'sired O $3‘75 A_dditional
| Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d— — Name :

TAYLOR RALPH N JR.
50 VILLAGE DRIVE
ORMOND BEACH FL 32174-2657

I - . - -———

Street Address (P.O. Box Number is Not Accie;:rtable)

City

| FL

Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

. typed or prnted hame of regisidred agentandifie If applicable.

(NOTE: Registered Agent signatuie requiredi when reinstanng) ' ( DATE

. Election Campalqn Financing
Trust Fund Conlrsbuhon

$5.00-May Be
Added to Fees

OFFICERS AND DlHECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e ' [ Change [ Addition
NAME TAYLOR, RALPH N JR. NAME '
STREET ADDRESS | 50 VILLAGE DR STREET ADDRESS i
CHTY-S7-2IP ORMOND BEACH FL 32174 CITY-ST- 2P 1
TIMLE 1 Delete TITLE ; [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-S1-2IP !
TILE [ Detete TILE ! O Change ] Addition

e T —_—— . e e e ——— -8 e - - el - R —_— .

STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TME [ Deiele TIME ' O crange [ Adsition
NAME NAVE i
STREET ADDRESS STREET ADDRESS :
CiTY-S1-2IP CiTY-SF-2IP !
e O Detete TiLE | [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-57-ZIP j
THLE 1 Delete TTLE : [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-§T-2F CITY-ST-2IP [

12. | hereby certlfy ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered t¢ execuia this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changea, cr on an attachment with an addrass, with all other like empowered.

SIGNATURE:

384477327/

fnn'runs AND TYPED OR PHINT{D NAME OF éﬂb COFFICER OR DIRECTOR

7 )7;%«4; 22y

Daytime Phone &




