~— 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 21, 2005 08:00 AM

DOCUMENT # P97000092379 Secretary of State

1. Entity Name
DAVID G.S8. TAYLOR, INC.

.| Principal Place of Business Mailing Address
'| 7898 U.S. HIGHWAY 19 NORTH 7898 U.S. HIGHWAY 19 NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

R AN

01132005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

58-3475683 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired (| Fae Roquired

8. Name and Address of Current Registerod Agent

7653 0.5, HIGHWAY 18 NORTH - DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglistered agent, or beth, in the State of Florfda, [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE . L Lo e e e
Signature, typad or printed nama of ragsterad agent and tit'e il apphcable (NQTE Pagisterad Agent signature racuired when reinstaling} DATE
l/ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Feas
10. OFFICERS AND DIRECTORS l _ e L o .
TirLE P
NAME TAYLOR, DAVID G. 8.
STREETADDRESS | 7893 SAILBOAT KEY #202
cav-5-2F | SO PASADENA, FL 33708 ' ‘ HOMD AR R
e S S LRS00 15000
NAME
STREET ADDRESS
GITY-ST-2P
TMLE - o
NAME

e | DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREZT ADDRESS B
CITY-87-2P
HTLE

NAME

STREET ADCRESS
CiTY-ST-2P

12. | hereby canifﬁ that tha infermation supplied with this filing does not qualify for the exomption statad in Saction 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental report is trua and accurata and that my signature shall have the sama legal affect as if made undar cath; that | am an officar or director
of the corporatian or tha recaiver or trustee empowsarad 10 executa this report as requirad by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like smpowsrad. )

SIGNATURE: WW Gite oo oty S ops- 1. SHHLIEE

IGNATURE AND TYPED OR FRINVED NAME O ING OFFICER OR DIRECTOR Dale Daylime Phane #




