.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2004 8:00 am
DOCUMENT # P98000001097 Ay Secretary of State

1. Entity Name
TAYLOR'S NURSERY, INC. 03-03-2004 90027 048 ***150.00

Principal Place of Business Mailing Address
507 STARBOARD LANDING 507 STARBOARD LANDING
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R N (ARSI
61949 Liewt Wind Dr. |'94/74 dight Wind Dr.
Sulg fer ¥ ete - Sute, Apt 4, etc. Y 02172004  Chg-P CR2E034 (10/03)
_Qlty & State City & State A 4. FEi Number Applied For
Fernan dm& ge,ad\ Flovidd Fernandina_ 6:;:5/\ . Floride|  59-3484817 Not Applcane
5'3 03 l’ CCR'}X““L _;503 ‘/ - C}v‘gj’&s"&’ 5. Ceriificate of Status Desired: . gg.‘ﬂ??qlﬁ?g{iitionala e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, BARBARAT"®
507 STARBOARD LANDING Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034 ?6/ q4 Ll‘ﬁh"}‘ and .Drl\lfﬁ,
City"—éy‘n an dj‘n [ &ld’) ) FL Zii%‘zﬁ L/

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and title lf_apphcabls. (NO‘I:E; Registered Agent signalura raquired when rainstating) - DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE SVD ™ Delete TITLE ange [ Addition
NAME TAYLOR, BARBARAT NAME
STREETADDRESS | 507 STARBOARD LANDING sweeranoress | GFo{FY [J'?h + Wrnd Drive
orv-si-z | FERNANDINA BEACH, FL 32034 ov-s1.20 Fernandina Beach , Fla. S203Y
TITLE PD O pelete TITLE IE’L(hange 3 Addition
NAME TAYLOR, DANNY J NAME .
STREETADDRESS [ 507 STARBOARD LANDING STREETADDRESS | @4 194 vaht Wind Drive
cmv-s1-zP | FERNANDINA BEACH, FL 32034 o CATY-ST-20P Fernandria. Besch . Fla- - 3203.Y
TITLE [ pelete TITLE ’ [ Change  [[] Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF : CITY-§7-2P
TITLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip ) ) _ } CITY-ST-2IP
TTiE . T 1 Delete TITLE ’ [J Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shali have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the ggceiver or trustee 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 atta ent with an address, wwlh all other like em?r«ered

SIGNATURE: J,w(w.)\ﬂ ﬂqﬁ, Barhara T, ”-f//ﬂ&/) /o//a‘/ WY-A77-3Y¢

7 SIGMATURE AND TYPED GAR PRINTED N»‘#(E OF SIGNING.OFFICER OR DIRECTOR I Date ¥ Daylimg Phone 4




