FILED

2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT Feb 25, 2004 08:00 AM

**** ‘ —— - - - - Secretary of State
DOCUMENT # P97000023722 TR,
1. Entity Name

D &P TAYLOR, INC.

Principal Place of Busingss ) 'Ma.iiing Address
2091 NW 98 TERRACE 2091 NW 98 TERRACE )
PEMBROKE PINES, FL 33024-1418 _PEMBROKE PINES, FL 33G24-1418
02032004 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0740892 Not Applicable

. . $8.75 Additlanal
5. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registered Agent

—=- 7 A

2051 NI 28 TEARACE - - —DO NOT WRITE
PEMBROKE PINES, Fl. 33024-1418 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registared agent, or bath, in thé Stals of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE . —r - e — T
Signalurs, lyped or printed name of regislred agent and litle ¥ appiizable {NOTE. Registered Agent signature raquired whan reinstating) - DATE
| - - ‘ ' LR eS8 L
9. Election Campaign Financing $5.00 may Be e SR R R
1ILE NOWI! FEE I 150.00 Y oy ; ;
Aﬂ.rM.y 1, 2004 Fee vsvlﬁ be $550.00 Trust Fund Contribution. (| Added to Fees s ..L’S." 34 “‘SUEB?'BQI 15{! n *]U
10. OFFICERS AND DIRECTORS [ B
TITLE D *’ -
NAME TAYLCOR, DONALD

STREET ADDRESS | 2091 NW 98 TERRACE
CITY-ST-21P PEMBROKE PINES, FL 330241418

Hiil3 D

NAME TAYLOR, PAULA L
STREET ADORESS | 2091 NW 98 TERRACE
CiiY-§T-2F PEMBRGKE PINES, FL 330241418 T s T -0 o

WILE T
NAME

iy " DO NOT WRITE

e | T iNTHIS SPACE

STREET ADDRESS
CITY-ST- 1P

TITLE i : - - e Lotz
NAME

STREET ADORESS
CiTY-5T7-21P

3153

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information subpliad with this filing doas not qualify for the exemption stated in 'Sa'c:tidn 1'1’9.07(3](1]. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eifact as if made undsr cath; that | am an oificer or director
of the corperation or the recRiyar or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an an attac With an adgress, with all othar like empaowered. L/‘
o 5 —
SIGNATURE: __ () ‘ ' OM\:‘—» 18|t ”'L/‘E’/ oY ‘:F Y ~/00D
BIGNATURE AND TYPED OR PRINTED HA| GF BIGNING OFFICER QR DIRECTOR } Date Caylme Fhone #




