2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P85000032650

1. Entity Name

ecretary of State

04-18-2005 90305 008 ***150.00

THE TAYLOR CORP. OF OCALA

Principal Place of Busiress Mailing Address

1850 SE 8TH ST. RD.
OCALA, FL 34480

1850 SE 8TH ST. RD.
OCALA, FL 34480

2. Principal Place of Business 3. Mailing Address

Chg-P

ARSI

Suite, Apt. #, eic. Suite, Apl. #, etc, 02052005 CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
65-05677187 Not Applicab s
& County Zie Couniry 5. Cerificata of Status Dosied  [J  98+7D Additonat
Fee Required
oo = f.-Name and Address of Current Registered Agent L — P e 7. Name and Address of New Registered Agent —~— -—
Name

TAYLOR, DAVID R
1850 SE 8TH ST. RD.
OCALA, FL 34480

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accep!

the obligalion_s of registered agent.

SIGNATURE
Signature, lyped  prinlen name ot ragstesad 3gent and tita 1f apphcable. {NOTE: Regislated Agerit signature FEGUYea when ransiaing) DATE

- - FILE NOWHI" FEE 15 $150.00 . 9. Election Campaign Financing $5.00 Ma;/ Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE PV 7 Detete TTE O Change [ Adaniicn
NAME TAYLOR, DAVID R NAME L '
STREET ADDAESS | 1850 SE BTH ST. RD. SEREET ADDRESS
CITY-57-21P QCALA, FL 34480 J CITY-ST-2IP
TiLE ST 7 petete TNE O Change [ Adgition
NAME TAYLOR, DARLENE NAME
STREET ADDRESS | 1850 SE 8TH ST. RD. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 cImy-Sr1- 219
WLE - - 3 petete TITLE — = =TT T T T Oonesge” O Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Ciry-g1-2iP
TITLE O pelete TTLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-71P
TITLE [ petete i O Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADGAESS
CITY-ST-21P o T CiY-8T-2P -
e  Ooeee | me {0 Charge ~ -] Aadition
PHAME - NAME - - -
STREET ADDAESS "STREET ADDRESS
CITY-81-2iP CITY-5T-21p

12. 1 hergby certify that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | lurther cenlify that the information

indicated on this report of supple:

niatreport is irue 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 of trustde empowerad lo execute this report as reqyired by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmant wim‘an address, with gl other like empowered.

AS —

SIGNATURE: | | (7'14..&24(’_”

y WOr~

(350] 133 0019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER tfn DIRECTOR

Date

Cavture Prone »

DARLEVE TANLOR  Secrctam,




