2004 FOR PROFIT CORPORATION

> -«

.{.‘

ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P98000010945

1. Entity Name

J. ATWOOD TAYLOR, i, CHARTERED

Secretary of State

02-04-2004 90046 006 ***150.00

Principal Place of Busmess

Mailing Address

406 EUGENIA RD,
VERO BCH FL 32963

}
408 EUGENARDT
-—V-EHG'BCH‘FI:‘SZSB‘?,—a

U'U‘Uuq‘o

LI

i

- . A z

J ATWOOD TAYLOR Il !
SUITE 200 5070 NORTH A-1-A
VERO BEACH FL 32963

2. Principal Piace of Business 3. Malling Address ”““ III I IIl} Imm " ||||
So70 hkwh A-(-A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPED34 (11/03
Svife 20 (e
City & State oL City & State 4. FEI Number Applisd For
ez Vere (eadh T 65-0922035 NA——
Z;p Country Zip Country . . $8.75 additional
3,2?(2? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . .- Name - L. o e - [,

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered ageﬁﬁs\

SIGNATURE

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnatura. typed or pﬂn{g& name of registered agayd titta if applicable.

(NQTE: Registered Agent signalure requirad when rainstating)

(e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE LR ( . o [ Detete TILE P S "'Tb B(Change 3 Addition

NAME FPAAORAMES Arit— / NAME T, ATWeOP “TAYC e [IT

STREET ADDRESS A ELHFE-208,-5070-N—2r A~ SREETAURRESS | <y fe 20D, Sv70 Anth A-1-A

cny-szp  PVEROBORFL92963- CITY-ST-2IP Ve B—Ladj T 729

TILE [ Delete TiLE [ Change -] Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

GITY-$T-2F CITY-ST-2P

TmE D Delate TLE D change ] Additien
TNAME T v [ e i e s s e e TNAMES T [ e - womm s SR e =

STREET ADDRESS STAEET ADDRESS

CITY-51-21p CITY-ST-2p

TITLE 7 Delete TITEE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CITY-5T-2iP

TME 1 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-71P CIFY-§7-ZIP

TMLE {3 Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-ST7-ZP

of the corporation or the receiver or trustee ¢ wered 10 exesyl

changed, or on an attachment with an

SIGNATURE:

ke empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that 1 am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

!/17/% 77033 (- 4o

SIGNATURE AND TV% OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

S




