2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Apr 08, 2005 08:00 AM

DOCUMENT # P97000068395 Secretary of State

1. Entity Name

TAYLOR-RAE, INC.

Principal Place of Buginass ' Mailing Addres;s

528 CAPISTRANO RD P O BOX 1643

NOKOMIS, FL 34275 NOKOMIS, FL 34274-1643
03232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE ‘N THIS SPACE 4. FEI Nurnber Applied For
65-0769432 P Not Applicable
§. Cerificate of Status Desired §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agenit

500 GAPE ISLES BLVD,, STE 2 - DO NOT WRITE
VENICE, FL 34292 IN TH'S SPACE

the obligations of ragisterad agent.

SIGNATURE - — SE— S— —_— N
Signature, typed or printod nama of regrstered agent and tille if applwable. {MOTE. RagF Agent sigy refuired when rail ing) DATE
9. Elgction Campaign Financing $5_00 May Be
Afto: ﬂ'fﬂ,?%%s':ff,'fﬂfﬂfs '3350_00 Trust Fund Centribution. . . [ Added to Fees
10. OFFICERS AND DIRECTORS _ b e T T
MLE PT
NAME CAPASSO, DAVID
STREET ADDRESS | 528 CAPISTRANO RD UO0000PgamT4
are-st-22 | NOKOMIS, FL 34275 D4 A0RA05~B0048-002 158, TS
TLE VS ' -
HAME CAPASSO, K. LISA

STREETADBRESS | 528 CAPISTRANO RD
CITY-ST- 2P NOKOMIS, FL 34275

TITLE
NAME

amstae DO NOT WRITE

o - T IN THIS SPACE

NAME.
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
{Iry-§T-29

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with Vthrisiﬁling does not qualify for the exembtibn stated in Section 1 19.0753)0)7 Florlda Statutes. [ further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signaturg shall have the same lagai effect as if made under cath; that I arn an officer or director
af the corporation ar the roaetvBiy mmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an gl it all other like empowered,
- AT e
7 - <
: ———r

SIGNATURE:

Dayima Phona #

SIGNATURE AND CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




