FILED
2004 FOR PROFIT CORPORAT!_C-)N | Apr 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000075177 ~Secretary of State

1. Entity Name
ZACHARY TAYLOR HOLDINGS INC.

Principal Place of Business Mailing Address
103 COMMERCE STREET 103 COMMERCE STREET
SUITE 100 SUITE 100
O
04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTTTOP— Fosied o
59-3496188 Mot Applicable

5. Cartificata of Status Desired 1] ?i‘:?qgf:;ﬁonal

8. Name and Address of Current Registerad Agent

703 COMMEROE ST DO NOT WRITE
LAKE MARY, FL 32748 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGMNATURE . . , - R .
Signature, typed or prinled name of registered agent and tille If applicable (NOTE Regislered Agem signature requited when relnstating) DATE
9. Election Gampaign Firancing $5.00 May Be . N
" 150. Y -
Aftef&gyw?vzvoo4F§§elai?| bg SSS‘0.00 Trust Fund Contribution. O Added ic Fees jj{_]muﬂﬂiﬁ?‘?ﬂm ,
042004 -U0E0-TH D 150,00
10. OFFICERS AND DIRECTORS ]
TITLE VP
NAME LATHAN, ROY R

STREET ADDRESS | 103 COMMERCE STREET, STE. 100
CITY- 57-2P LAKE MARY, FL 32746

TITLE T -
NAME LATHAN, LOUISE

STREETADERESS | 103 COMMERCE STREET, STE. 100

CITY-ST-2iP LAKE MARY, FL 32746

TITLE
NAME

e o DO NOT WRITE

me ~IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

SIREET ADDRESS
CITy-S7-21P

12. | hereby certify that the information supplied with this filing cees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath, that | am an officer or director.
of the corporaticn or [ha receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears In Black 10 ar Block 11 if
changed, or on an attgehment with an address, with all other like empowered

i = ) .
SIGNATURE: Adbare A LeTd a Lo nSE DM/V@ # A g é‘/ﬁm 33T

XTURE AND JYPED OR PRINTED NAME CF S!GNING OFFICER OR DIRECTCR e Phone 8




