2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000012093

1. Entity Name

RALPH N, TAYLOR, INC,

Principal Place of Business B . "M__ai_Eing Address
50 VILLAGE DR 50 VILLAGE DR

FILED
Mar 22, 2005 08:00 AM
Secretary of State

ORMOND BEACH FL 32174~ =~ ORMOND BEACH FL 32174
Suite, Apt #, elc. — ] A_, o Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number - i Applied For
58-3155767 Not Applicable
Zip Country 2o Country 5. Certficate of Status Desited [ $8-19 Additional
Fee Required
~ 7. Name and Ad_’gross of New Registered Agent

6. Nams and Addrese of Current Hegistered Agent

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

Namg

Steet Address (P.0. Box Numbe! is Not Acceptable)

J City

FL Zip Cade

8. The abave named entity submits this statemant for the purpose of changlng Tt régistered office of regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

Sréture, yped o prtéd rame o ragrsiered agent and lile it sppicabl (NDTE Rogmerad Rgerl signatus required whan reinsiabng)

= DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DIBRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Itk D o O pelete TMF [] Ghiange [ Addition
ey TAYLOR, RALPH N JR. Mg HNOMNNe72515

SteLET ADDRESS | 50 VILLAGE DR SIEFET ADORESS 3/ 22 A-RIN7-018 150, 00

{ITY.ST-21F ORMOND BEACH FL 32174 oS- 7P

e T " O Delete TE [Jchange [ Addition
HAMIE MAME

SIRLET ADDRESS SIRFE L AGORLSS

Y- S1-7Ip orY-sI 2

i - - Cloeete [ s O Changs [ Addition
HANE RAME

SIREET ADDRESS SIREL! ADDRESS

oY .20 SHY-S1. 7P

e T i J paste me ] Change [ Addilion
NAME AR

STREET ADDALSS SIREET ADDRESS

CirY 57-2F 55 21P

ik S - T owee o [J Change [ Addilicn
NAME NAME

STOCLT AGDRESS SIREC} ADDRESS

LY ST-2P CUv-ST 2P

e S ' L7 Delete TnE N [ Change [ Addilion
HAME NAME

STRCET ABDRESS STREFT ADURESS

cine.sr 2P v §i-2k

12. | hereby certity that the information suppiied with this Fling does not qualify for the exempbion stated in Section 119.07(2, Florida Statules, | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or directar
of the corporation of the_recelvar or tustes empowered to execute this repon as required by Chapter 07, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or ch an attachment with an address, with all other like empowered.

10 Puck 305 3864 73-327]

SIGNATURE: T N Tanls, B,

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Narg Dayteme Phone & ’



