FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P94000078143 04-08-2005 90037 038 ***150.00

~t. ‘Entity Name-

WM. FRED TAYLOR, INC.

Pring.‘_fi"pal Pléce of Business Mailing Address -
3766°SE OCEAN BLVD 3766 SE OCEAN BLVD
STUART, FL 34996  US STUART, FL 34996 US

L THE

04052005 No Chg-P CR2E034 (10/03)

PO NOT WRITE IN THIS SPACE T Aowed For

65-0536941 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent

N

GILBERTSON, STEPHEN W
2200 N.E. 26TH STREET .-
WILTON,MANORS, FL 33305

ERE

DO NOT WRITE
IN THIS SPACE

g

f . G “ —_— B

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.. -, -
‘f/ ‘z‘/9 S

SIGNATURE -
1 nalure, typed or giDletmamé of registared agent and Ttk if ap plicable. (NOTE: Registerod Agen signature 16Guirec whei reinsiating) DATE
FILE NOWIIl FEE IS $150.00- - 8 Sledton Cerpaign Phancing - $5.00 may Bo

After I-x“'ay—' 1, 2,““5 Foe w“l.bnegé‘ssso.oo .. Trust Furjdepn‘trlbutlon. Added to Fees

L T Y R P T v N P ST . . e
10. i f ¢ .- . o' . OFFICERSANDDIRECTORS .~ .t u | ... J = [T -fs;xh " [ Tt
—— T T Eme — RN v S, T ! R
me L R P A TP . ' L -
NAME: " WILLIAM TAYLOR

STREET ALLRESS | 3766 S E GCEAN BLVD
Cy-sT-2¢ i | STUART, FL. 34996

TITLE

NAME . ..
STREET ADDRESS
CTY 5129

TILE
NAME

ojhe DO NOT WRITE

~ ~ INTHIS SPACE ~

STREET ADDRESS
CITY-ST-2P

TILE

NAME .
STREET ADDRESS
CITY-ST-2IP

TLE .. .
NAME -7
STREET ADDRESS
oTY-gT-ZP -

12.-| hereby certify that the Infermation supplied with this fiing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- “indicated on this report o supplemental report 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NAME OF QFFRCER OR Date Daytime Phona #




