2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P97000023722

1. Entity Name
D & P TAYLOR, INC

—— o PR =

~Secretary of State

lviarjling Addres;s
2091 NW 58 TERRACE
PEMBROKE PINES, FL 33024-1418

Principal Place of Business

2091 NW 93 TERRACE
PEMBROKE PINES, FL 33024-1418

O

02042005 No Chg-P CR2E034 {10/03)
cotesomiy 4 FE| Number Applied ForA
65-0740892 Not Apniicable

o $8.75 Additional

sy B, Certl i
1 & Certificata OfSHIUSDBSLrSd Fea Required

T P Y-S

6. Namcang Address of Cutyant Reglistered Agent
TAYLOR, PAULA T '

2091 NW 98 TERRACE )
PEMBROKE PINES, FL 33024-1418

8. The above named entity submits this statement for the purpose of changing its registored office or registared agent, or both,
the obligations of registered agent.

SIGNATURE .

Slgnaiure, yped or prlmad name uf regls“lareﬁ agen| and d!la Il appl:[:ablu

(NOTE: Reglstered Agant signalura raquiced whan relnstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feg will be $550.00

8. Election Campalgh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foos

10.

OFFICERS AND DIRECTORS 1

TMLE

NAME

STACZET ADDRESS
CITY- §7-20

D
TAYLOR, DONALD
2091 NW 98 TERRACE

PEMBROKE PINES, FL 330241418

Tne

NAME

STREET ADDAESS
Cmy-51-ZP

D
TAYLOR, PAULA L

2091 NW 98 TERRACE
PEMBROKE PINES, FL 330241418

TME

NAME

STREET ADCRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
GITY-ST-2IP

_TmE
NAME
STREET ADDRESS
GITy-§7-2P

TME

HAME

STREET ADDAESS
CiTY-57-2P

12, | hereby certify that the i
indicatad on
of the corperation
changed, or on an Attachm

SIGNATURE: j

is rep
@ receiver or tr

/

T suppyemental report is true
ith el éth r like arnp

tien suppliad with this filing does not qualily for the exemption stated in Secuon 119 07 ](l]. Florlda Statutas | furthar certity that \he informnation
rate and that my signatura shall have the same legel effect as if made undsr oath, that | am an officer or director
6 execute this raport as required by Chaptar 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 If

le) d.
ﬂ?ﬂz/ﬁ )At/a’i-—

%é\: AVESAELD)

SIGNATURE AND wpkn T an‘fe)b mmz OF su:ma OFAGER (R DIRECTOR

Daytime Prone #




