2004 FOR PROFIT CORPORATION

.-  ANNUAL REPORT (AR)

DOCUMENT # P9800008084 1

1. Entity Name

TAYLOR & TAYLOR OF KEYSTONE HEIGHTS, P.A.

Principal Place of Business

420 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
U

Mailing Address
PQ BOX 2000

us

KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90295 022 ***150.00

1

A

i

I

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-3534419 Not Applicable
i Count Zi C
Zip ountry b ountry 5. Cenificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TAYLOR, JAMES J JR.
420 S LAWRENCE.BLVD
KEVSTONE HEIGHTS FL 32656

tF

- e - et e —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. r'l

SIGNATURE

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

ol title if apphcable.

Signature. typed or pnnw

{NOTE: Registered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICEHS AND DIRECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
73 Delete TLE [3change [ Addition
NAME TAYLOR, JAMES J JR NAME
STREET ADCRESS | P.O BOX 2000 STREFT ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-5T-21P
TME VS8TD 3 Delete TILE 1 Change [ Addition
NAME TAYLOR, MARY A NAME
STREET ADDRESS | P.O BOX 2000 STREET ADDRESS -
CITY-57-217 KEYSTONE HEIGHTS FL 32656 CiTY-ST-2IP
JImE o oL L . - [ Deiete TITLE v« e - «[3:Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P =~
THLE 3 celeta TME [lchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
MLE [ Detete ILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME [ peete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

of the corporatign £4 the receiver or trustee emppwered tg,
h

changed, or on §n apta t with an addre ke, empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloci 11 if

dleflo

SIGNATUR

SIGNATURE AND TYPED OR Pﬂ{fn NMI-E/ OF SIGNING OFFICER OR DIRECTOR
J j

Data Daytime Phone #




