2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000102618
B e | Secretary of State
TAYLOR AND TAYLOR, INC. 03-24-2004 90042 016 ***150.00
Principal Place of Business . Mailing Address
2204 KEUKA AVENUE 2204 KEUKA AVENUE - -
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, elc. ) Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3418129 Naot Applicable
e ;Coumry Zp Couniry 5. Certificate of Status Desired O ?ga‘gesqlﬁ?:é‘ima'
6. Name aﬁd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e U SR —_ —— e i . —— e Mame e R ¢ e s e+ P e — R N
TAYLAOR, GENE .
2204 KEUKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute. typed or_pnnted name of registered agent and title it apphcable. {NOTE: Registerea Agent signature regured when reinstating) BATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. j OFFICERS AND DIRECTORS . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
s D : [ pafete THLE 1 Change T Addition
NAME_ TAYLOR, GENE NAME
STREET ADDRESS 2204 KEUKA AVENUE STREET ADDRESS
crrgr-zr | LEESBURG FL 34748 CITY-ST-2P
TILE o . O Delete THLE [ Change [ Acdition
NAME TAYLOR, BONNIE NAME
STREET ADDRESS {2204 KEUKA AVENUE STREET ADDRESS
CiTY-ST-2PP LEESBURG FL 34748 CITY-ST-2IP
me T -t - - - - O getete - T ome . [ change [ Addition
NAME S D S UUUR R Y'Y S M T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE . O Delete ME [J Crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-2IP § civ-srzp
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
THLE ! O petste TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on ihis 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other kike empowered.

SIGNATURE: N QL.\ TR 2 -2~

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daie Dayuthg Friane #




