2004 IEOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT '# P98000043403

1. Entity Name

TAYLOR TREE NURSERY, INC.

Secretary of State

07-09-2004 90008 031 ***150.00

Mailing Address

400 NORTH TAMPA
TAMPA, FL 33602

k
Principal Piace of Business

400 NORTH TAMPA RD, STE 2300
TAMPA, FL 33502

RD, STE 2300

04061070

2. Principal Place of Business

20) N ?rcmklm JH

3. Mailing Address
£. o,

Baox /53|

A O

Suite. Apt ¥, et Suite, Apt. 4, etc.

! 07012004 Chg-P CR2E034 (10/03
Forh F /oo ~ 9 (1o/03)
City & Staae ity & State 4. FE| Number Applied For
; 5'7/7 ‘: 3L \ G.m P S 3 L 59-3511865 Nat Applicable
, Country Zip Country : $8.75 Additional
5. Cortif f Stat d .
33 éO g 73 J‘A 33 é) o | O 5 A ertificate of Statys Desire M Foe Requirod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e —— , Name - .

TAYLOR, WILLIAM B 1V.
400 NORTH TAMPA RD, STE 2300
TAMPA, FL 33602 '

Street Address (P.O. Box Number is Mot Acceptable)

Clly

Zip Code

N

8. The akove hamed enuly S mi lhls tement for lh e of Ch gg its regiqlare oﬂlc of reg»sl ead agent, or both, inNge\State fFEor\da 1 am familiar gith. and accept
the cbijgation |ster )4- /
SIGNATUR L L
5<g‘r\'d’n e, |ypm ar rmmen ma of regisierad agant and tl it applicabie MTF Hngmmea Agm.i & nr\a! Ire req uarr,nem IPln!Iaung} ‘/ , ’.
— \v " .' — _
T FILE NOW!i! FEE IS $150.00 9. Election Gampaign Financing $5.00 May e | In accordance with 7607.193(2)(6) F .5, the
- Due by. Seﬁtember 8, 2004 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice,
10, " ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 114
u: P } O oetate TLE Ol chenge [T addition
NAME TAYLOR, W NAME
. ! - . rh ?7 O~
STREET ADDAESS | 400-N-FAMPA-STSTE-2300—- sweraomss | 2O / A ForanlClia 8§70 ¢
CITY-51-21P TAMRAFi-33662— oIY-§3-2P Tﬁ % 24 F =2 3 6 O
THLE ' O velats TITLE [ change ] Addition
NAME I NAME
STREET ADDRESS 1 STREET ADDRESS
Cilt-§T-ZIP CITY-§T-2IF
TITLE [ oelete TTLE Cichange [ Addition
HAME : NAME
-STREET ADDRESS —_— - - STREET ADDRESS - R - -
CITY-51-21P A CITY-§7-21F
Time " L velete TITLE [ change 1 asdition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS '
CITY-51-21P CITY-ST-7IP
e 1 [ oetete TiTE [ change [ Additicn
NAME : NAME
$YREET ADDAES$ 1 STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
LT ' 1 palete THLE [T change [ addition
. HAME K NAME Lo . .
STREET ADDRESS v STREFT ADDRESS
: i i 2 K
CITY-ST-ZIF \\ CiTY-ST-21P

l‘wnh thig filing dees not qualily for the exemption statad in Section 119.07|
11 is true and accurate and that my signature shall have the same legal elfedt as i

owered to execute thig report as required
{h ail other like empm

M_er 607, Florida Statytek: andghat my name a

(:). Florida Siatutes. 1 further certity that the infermatien
ade under cath;fthat | am an cfficer or dirgctor
ears in Block 10 or Block 11 it

\QU\IO’(\ %D

RIGNATYURE AND TYPED OR PRH

ED NAME OF SIGNIRG OFFICER OR DIRECTW

():l Caytime Phona 4




