2005 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P99000010945 Secretary of State

1. Entity Name
01-28-2005 90039 044 ***150.00
J. ATWOOD TAYLOR, lll, CHARTERED

Principal Place of Business Mailing Address
5070 NORTH A-1-A OB EOAERIARE— [ ho lon
SUITE 200 MERQ BCHRL-d2063- ‘/7[ od

VERQ BCH FL 32963

o790 Mot A-l-A
Sulte, Apt. #, ete. Suite, ARl #, G‘C 1t MOORE CR2E034 (10/04)
Sui
City & State Clty & State 4. FEI Number Applied For
M ﬁ-’ 65-0922035 Not Applicable
Zip Country ' Country - i 4 $8.75 additional
-31’70 1 M ?LW 5. Certificate of Status Desired [ Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- : - © Name ST T )

J. ATWOOD, TAYLOR |l

SUITE 200 5070 NORTH A-1-A Sireet Address {P.0O. Box Nurr.lber is Not Acceptable)

VERO BEACH FL 32963

City . FL Zip Code

8. The above named aentity 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
the obligations of registered agent.

SIGNATURE

Signatura, lyped o pimted name of regrsterad agent and tile i apphcable {NOTE Registered Agert signature raguied when reirstaing) DATE

FILE:NOW! FEEIS &

9. Elgction Campaign Financing  $5.00 May 8e
Trust Fund Contribution.”  [] Added to Fees

‘dFFICEFié AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Deete TME [ change [ Addition
NAME TAYLOR, JAMES A ||t NAME

STREET ADDRESS | SUITE 200, 5070 NORTH A-1-A STREET ADDRESS

CITY- ST-21P VERO BCH FL 32963 CITY-S1-21P

TITLE i 7 Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET AODRESS

Ty -ST-7P cITY-8i- 21

0t E] Delete THLE [ change  [J Addition
NAME : - ) ’ T wame ’ ) - -t

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY.ST.2P

TITLE O petete TILE [ Ghange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-7IP

TITLE [ Detete me - Ochange [ Addition.
NAME NAME

STREET ADDRLSS STRLET ADDRESS

CITY-ST-21P , CITY-S1- 7P

TITLE [ Detete TTLE ‘ - [ change [ Addition
NAME NAME

STREET ANDRESS SIREET ADDRESS

CITY-ST-7P ' CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver r ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ress, with al powered.

SIGNATURE: J_phaed “Iavor I frec, tiafes 72-231- ¥t

EGNATUFMQD TYPED OR PRFI’EDNAHE OF SIGNING OFFICER OR DIRECTOR [ Dete Cayirma Phone 4




