o,

FILED
2005 FOR PROFIT CORPORATION | | Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000012990 Secretary of State

1. Entity Name
FLORIDA COMPLIANCE SPECIALISTS, INC.

Principal Place of Business Mailing Addrass

%ﬁ’f&ﬂﬁ?éﬁ‘ ikA%.soT' us %ﬁf&ﬂﬁ%‘?&“f?k"%%am us
— —— MM A g
DO NOT WRITE IN THIS SPACE L e
59-3166951 Not Applicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desired O

6. Name and Addr(;s;ot Current Hegister;l Agent

1475 TONG L. DR DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The sbove named antity submns lhxs slatement for the purpose of changthg its registered affice or reglsterad agem or both in lhe Slaie of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e —— L . e . - -

Signature, typed of printad nama of ragistered agent and Ot if applicable {NOTE: Repistered Agen! signature required when reinstaling) DATE -
FILE NOWI!I FEE IS $150.00 . Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

o, - OFFICERS AND DISEGTORS ]

TImLE PD

NAME TAYLOR, DAVID R

STREET ADDEESS | 1475 TUNG HILL DR _

ory-st-ar | TALLAHASSEE, FL 32317 o UnO 7aTaR

;:;E[ WA 2/ 05-H0038-025 150,06

STREET ADCRESS

CITY-ST-2IP B - ~

TIILE

NAME

e o B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

HE

MAME

STREET ADDRESS
CrTy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2pP

12. [ hereby cenify that ihemformauon supplied wrth this filin does not quahfy for the exemption stated in Section 118.07 3)(|) Florida Statutes. | further certity that the Information
indlcated an this repon or supplemental report is true and accurate and that my signature shall have the same jegal & 1ect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empoweredyo executa this report as requlred by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with aII Ol like smpowered. / i

SIGNATURE: @ — @M , (~mfo 5
—

SIGNATURE AND TYPED CR PHINTED NAME CF SIGHIFOFFECEH GHA DIRECTOR Daytira Prane #




