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’ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 12, 2004 8:00 am

DOCUMENT # P94000019554 Secretary of State
1. Entiy Name 03-12-2004 90040 036 ***150.00
STEVE TAYLOR, INC. '
Principat Place of Business Mafling Address
2326 W MEMORIAL BLVD 2326 W MEMORIAL BLVD
LAKELAND FL 33801 : LAKELAND FL 33801
Suite, Apt. #, ete. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3231922 Naot Applicable
Zp Countey Zip . Country 5. Certificate of Status Destired | $8'75 Adcitional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e o s L. . . | Name

A ——— e

EQZYBL(V)VRMSE.I;\AESFE!&EBLVD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cligations of registered agent.

SIGNATURE

Signature, typed or pimted name of registered agent and litle if apphcable (NOTE: Regislerect Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
. 10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
woo|pa 7 Delete e [ change (3 Addition
A 7 |TAYLOR, STEVEN G NAME
: STHEET ADDRESS 2326 W MEMORIAL BLVD STREET ADDRESS
cmf sT- 21 LAKELAND FL 33801 CITY-S1-21P
IMLE D [ pelete TILE [ Change [T Addition
NAME TAYLOR, MONA K NAME
STREET ADDRESS | 2326 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-21P LLAKELAND FL CITY-S1-2IP
TIE (J Delete TILE [l change [ Addition
L e ] B e - o e R R L e - - e e—t -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P .
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-ZP
TITLE 3 Deiete THTLE [ Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71°
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. .| hereby certify thal the information su
indicated on this report or supple

Toegnot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
f that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogic 11 if

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NMFIF SIGNING OFFICER OR DIRECTOR Date Daylime Prione #

V4




