2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000095612

1. Entity Name

TAYLOR CORPORATION OF WEST FLORIDA

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90013 029 ***150.00

Principal Place of Business

4428 LIVE OAK BLVD
PALM HARBOR FL 34685

Mailing Address

4428 LIVE OAK BLVD
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

AT

|

Il

I

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

MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
59-3610079 Not Applicable
Count - )

Zip Country Zp iy 5. Certificate of Status Desired (] $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I T RS TR T IDT T L ewm TR e S e S S _-Name = & e R e o e S —— i e

22 4 3 P omrTy

"~ PICKERING, EILEE

4428 LIVE OAK BLVD

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

PALM HARBOR FL 34685

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. { am famitiar with, and accept

Signature. typed or printed name of registered agent and titia if applicable.

(NOTE: Registared Agent signalurs required when reinstating)

DATE

N

i
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Frust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE [ change [ Addition

NAME PICKERING, EILEEN NAME

STREET ADDRESS | 4428 LIVE OAK BLVD STREET ADDRESS

cny-st-zp - |PALM HARBOR FL 34685 CITY-§7- 7P

TITLE 5] [ Delete TILE %Chﬂnge [ Agditien

NAME LUTIAN, DIANE NAME .

STREET ADDRESS | 200 RICHLAKE swrranoiess | oSS Wiy mere (Rs AN (—

CTv-ST-P | SUWANNEE GA 30024 CT-51-2 Coaan M s G ool

THLE £ Delete TILE [ Change [ Addition
- HANE e F e = S Ei T e e R S g L A g e e S e meielis 2 S S T e AT e e T e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TMLE ] Crange [ Addition

RAME : NAME

STREET ADERESS STREET ADDRESS

GITY-ST-1IP CITY-5T-2P

TILE ] Delete NLE [3change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-57-7P

TOLE {7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B - @M

\ ‘z& loeY 18751 %

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mﬂ@oﬁ - J_ Date
B, {ecen i, &

Davtima Prane #

o g




