2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P97000069548
1. Entity Name
TAYLOR & WAINIO, CPA'S, P.A.
Principal Flace of Business Malling Address
1205R 312 W 1205R 312 W
#1 #1
— = IR T
) 01142004 No Chg-P CR2E034 {10/03}
DO N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
59-3463463 Not Applicable
. . 5. Certificate of Status Desired O gg;gfq 3:’:;““3'
6. Nama and Adcress of Current Reglstered Agent - B e b e L e e e

150 SR 312 W, STE 1 DO NOT WRITE
ST{.\UGUSTINE. FL 32086 IN THIS SPACE

Y

8. The abave named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiligations of registered agen.

SIGNATURE
Signature, Iyped or printed name of registered agent and litle il applicable (NOTE: Registered Agant signalure required when reinstating) DATE
FILE Wil F 150. 9. Election Campaign Financing $5.00 may Be
After May’!l? 2004 ,Efe'e,if. 552 2350_00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
FITLE D
NAME TAYLCR, DAIL A
STREET ADDRESS | 316 REDWING LNAE =2DOO=22797EE13
crv-sT-ZP | ST AUGUSTINE, FL 32084 04/15/704--01015--002  #%200.00
TITLE D
NAME WAINIO, FREDRICK J JR

STREET ADDRESS | 3056 CYPRESS CREEK DRIVE E
CITY-S7-2IP PONTE VEDRA BEACH, FL 32082

TMLE ; :

s s ‘DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

g ——— J—

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify thal the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: TN L7 it T T 4- /G-2 Y

SIGNATUAE AND w@ﬁ PAINTED NAME OF SIW OFFICER OR DIRECTOR Date Dayiims Phone # J
[ ¥

7



