2005 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # PS8000090711 " Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
TAYLOR GARDENS NURSERY, INC.
Principal Place of Business __" o Mailing Addrass
12871 NE 7TH AVE. 12871 NE 7TH AVE.
CITRA FL 32113 . CITRA FL 32113
e v AR
Suite, Apt. #, ete. ] o Suite, Apt #, efc. 15t MOORE " CRoEoa4 (10/04)
City & State - City & State 4. FEI Number Applied For
- _ 59-3550366 Not Applicable
Zp Country Zp i Courtry 5. Certificate of Status Desired [ Ei'gfqagggi""a'
6. Name fﬁ?ﬁﬂ;ﬁes‘s of Clirrgnt Registered Agent _ _' - 7. Name and Address of New Registered Agent

Name

TAYLOR, DAVID C

12871 NE 7TH AVE Street Address (P.O. Box Number is Not Accepiabie)

CITRA FL 32113

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. ) R o

SIGNATURE = —
Sianatute, typad o prntad nama of rogisterad agent and tia f spplicable [NOTE Reogittered Agan signaturd regquired whan rerdmmting) PATE
TR I — o7 B
m
FILE NOW!!! FEE IS. $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Bo $550.00 TrustFund Contibution L] Added to Fees
WMake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS B 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t PD [ palete | B0l ) 3 Change [ Addition
NAME TAYLOR, DAVID C NAME
I A7

16671 A0DRESS {1271 NE 7TH AVE SIREET ABORESS . boopongadran
on-sT-aP  |CITRAFL 32113 ae s P (27 2e/05~80034-008 153.00
L TS - S O pelte A wr ' [ Change DA&diﬁoﬂ
NAME GUDA, TAYLOR MAME
SIREET ADDRESS 112871 NE 7TH AVE SEREFTANDRESS
Cily-ST-2IP CITRA FL 32113 CITY-§1- 219
TriLg - - Cloelele f #or ' [Johange [ Addition
NAME NAME
SIREET ADDRESS STRCET ADORESS
Y- 5T- 2P : CIY-S1- 2P
e - - " T Celele T [] Ghange L] Addition
NAME RAME
SIRLET AORESS _ STREFT ADDRESS
CITY-87- 27 A.»cﬂ\r-spzw
YTLE ) T . 7 Delets” TRE ' [ Change [ Addition
RAME, NAME
SIAFET AUGRESS SIREET ADDRESS
CITY-ST-7IF CHY-SL AP
e - ' o [ patete me o ' ) change [ Addition
HAME NAME
CIREFT ADDRESS B SIRLEF ADDRESS
Y- S1-21P A1Y-ST- i

12. | hareby certify that the frlormation supphed with s Tling 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#dport is true and ascurate and that my signatre shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the_recelver of tf empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 411§
changed, or on an attachment with s, with all other ke empowered.

SIGNATURE: davis, C. Tagloe. | 27/73_3%5 352-¢29-0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTFR Daytsha Fhane ¢




