2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11,2004 08:00 AM

DOCUMENT # P97000008431 Secretary of State

1. Enhty Name

TAYLOR CONSULTING, INC.

Maiing Address

544 FERGUSON LN
WEST PALM BEACH FL 33415

Principat Place of Business

644 FERGUSON LN
WEST PALM BEACH FL 33415

M

|

il

2. Principal Place of Business 3. Mailing Address n Ilu Ill" llllll lll lmm n l“]
. . o 1l Ll
Suite, ApL. #, &lc, Suite, Apt. #, etc. MOOBE CR2E034 (11/03)
City & Stale Cily & State 4. FZ! Number ] Apphed For
. 65"0734400 Not Applicable
p Country Zip Country . $8.75 additienat
5. Ceniicate of Status Desired ) Fee Required o
6. Name and Address of Cutrent Registerad Agent 7. Hame and Addvess of New Registered Agent
Name

gﬁ%ggéﬂ%@& II_INT Street Address (P.0. Box Number is Not Acceplable}

WEST PALM BEACH FL 33415 _ : . L

Cny FL J ZI;D. E;de

8. The aoove named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— o S : - n
Signature typad or prinled name of registered agont and litle # applhcable {NOTE Rapislereg Agent signature requirad when seinsiating) DATE, .

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 tay Bo

Trust Fund Contribution.

Make Check Payable to Florida Department of State _ Added o Fees

g T . . L e e
10. . OFFICEBS AND DIRECTORS _ 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT 3 Celete TIE (3 Change [ Addition
MAME TAYLOR, TERRELL T NANE NOEnaSi 1o

STAEET ADDRESS |S544 FERGUSON LN STREET ADDAESS { JE ;%%g%gﬁgé@ééﬁ ]7;1 l SD ﬁﬂ

ofy.st7p  |WEST PALM BEACH FL 33415 N J omvestae A i ) —
TITLE V5 [J Delele me [OJchange £ Adation
NAME TAYLOR, ROBIN F HAME

STREET ADCRESS | 544 FERGUSON LN STREET ADDRESS

ciry-sy-2p WEST PALM BEACH FL. 33415 ) CITY-ST-2P ~ ) ] .
TILE 7 Delete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

4Ty -ST-2P _ , GiTY-ST-2F , e
TITLE 7 Delete TME D thange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Sr-21p ) ) Cafy -§3- 2 . e
TIMLE T oetee (13 [ thange [ Audition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-21P Gy -S1- 2P T
mLE [ oetete e [dchenge [ Additan
NAME NAME

STREET AODAESS STREET ADPRESS

CiTY-ST-21P o o CiTY - ST- ZiF e —

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certdy that the information
indicated on this repont or supplemental repor! is trug and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on zn attachrry ithy an, ress, with atl other K

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dao Daytme Prone

]




