2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # P95000037053 Secretary of State

1. Entity Name _ 08-16-2004 90018 025 ***150.00
TAYLOR METALS, INC.

Principal Piace of Business Mailing Address
4131 N CANAL STREET 4131 N CANAL STREET vIUUUJID
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
T ST TR
"/cfS//v Cgnal SE 4//3/ - cangl SF.
Suite. Agt. #, elc. . Suite, Apl. #, glc. . MOCRE CR2E034 (4/04)
City & State L] i r-oﬂ City & State B! ™ % 4, FE!{ Number Applied For
SacllSon f/(‘& 'F/o X | Tacksone, /(f vTov ¢ (# 59-3318069 Not Apglicable
Zip Capntry Zip Cguntry ] . B.75 Additi
3)’} 0 c? ﬁu Ve { —S N Dc?. & wUa (' 5. Cerlificate of Status Desired 8 ?ee Heqt?r:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
o TgS%SEBQEéﬂumIEh(l:AE%TER DRN-EM - T Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE FL 32207
: City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of ragistered ageni and tita il applicable (NOTE: Registarea Agent signalure required whan rainstating) DATE

$8.607.193(2)b), F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it

},Eleclion Campaign Financing $5.00 MayBe
Trust fund Contribution. [ Added to Fees

! ep 1t did not receive prior notice. Fee to file is $150.00.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P [ Delete TITLE [J Change [ Addition
NAME TAYLOR, ALE J NAME
STREET ADDRESS | 8855 OLD PLANK RD STREET ADDRESS
omv-sT-7e | JACKSONVILLE FL CITY-5T-2P
HLE VPST 4 3 pelete TITLE [ change (] Addition
NAME CANOVA, MARIE - : KAME - . - - e
STREETADDRESS | 315 N 13THAVE | STREET ADDRESS
CITY-ST-2IP JACKSONV[LLE BCHFL CITY-SF-2P
TILE : 3 Delete TILE - O change  [J Addition
NAME : NAME
STREET ADDRESS ) . 3 N ] STREET ADDRESS
arv-stze |0 7T T CN-ST-2P h
TILE 3 Delete TTLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ‘ 1 pelste TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 of Block 11 i#

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: #ﬁ(m Mar( € Ca no y4 /dag, [> ’Jf’:f WY 3 yf—aféo

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te —




