FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2005 90028 045 ***150.00

DOCUMENT # P99000065401

1. Entity Name

TAYLOR-MADE SIGNS, INC.

B

Principal Place of Business

197 DRENNEN ROAD
SUTE-405 - -
ORLANDO, FL 32806

Mailing'Address

197 DRENNEN ROAD
SUITE 405 .
ORLANDO, FL 326806

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588883 Not Applicable
ap Country zip Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
Fee Requirad
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

TAYLOR, WAYNE_ _ -

197 DRENNEN RD
STE 405

Street Address (P.Q. Box Number is Not Acceptable} ~~

ORLANDOQ, FL 32806

City

FL 1 Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o phnted name of regislerad agent and bile f applcable. (NOTE: Registered Agent signahure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees - :
10. . OFFICER‘S AND DIRECTOQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE . [PD " B Delete TLE O Crange ] Addition
NAME . . TAYLOR, WAYNE M NAME
STREET ADDRESS | 197 DRENNEN ROAD STREET ADDRESS ;
GITY-ST-2IP ORLANDO, FL 32806 CITY-§T-2IP
TME VD I Oetete TIME [ change [ Addition
NAME JAMESON, JASON M NAME
STREET ADDRESS | 197 DRENNEN ROAD STREET ADDRESS '
CITY-5T-21P ORLANDO, FL 32806 GITY-ST-2P
TITLE ST 3 alete MLE [ Change [ Addition
NAME TAYLOR, NANCY E HAME
STREET ADDRESS | 197 DRENNEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-71P
v T TS T =T Delete ~frImE s - -[=] Changa ="~ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
e O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE O Detete oM [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

chaznged, or on an attachmant with an address, with all other like empowsred,

SIGNATURES

Y01-31L0 067

Wmn ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylmes Phong #

(@S




