2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000104289

1. Entity Name

TAYLOR GROUP, INC,

Principal Place of Business

2708 NE 14 STREET ]
SUITE #7 - R
POMPANQ BEACH FL 33062

Mailing Address

2708 NE 14 STREET
SUITE #7
POMPANO BEACH FL 33062

2. Principal Piace of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90707 003 ***150.00

ITIVIVLITIL

LT

[

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apl. #, ete. Suite, Apt. #, etc, MOORE CR2EQ34 11/03)-
City & Stalé City & State 4. FEI Number Apptlied For
65-0965000 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name )

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

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs. typed or prinied name of registered agent and titie If applicable

(NOTE: Ragislared Agent signaturs required when reinstating)

DATE

Trust Fund Gontribution.

9. Election Campaign Financing $5.00,May_Be _
Added to Fees

OFFICERS AND CIRECTORS

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

e PD [ Detete TITLE [ change [ additien
NAME TAYLOR, RANDY J NAME

STREETADDRESS 2708 NE 14 ST  #7 STREET AORESS

cry-sT-zP |POMPANO BEACHFL-33062 ~ = = - - — = - =— — - - . CITY-ST- 2P, 7

TITLE STD O pelete TIRE [ change [ Addition
NAME TAYLOR, DIANNE E NAME

STREETADDRESS | 2708 NE 14 ST #7 STREET ADDRESS

CITY-ST-ZiP POMPANQC BEACH FL 33062 CHY-51-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRE3S -- —- - — STREET ADDAESS

CITY-ST-ZP ory-st-21

TITLE T Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-ZiP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE 7 pelete TIEE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE: POL

12. | hereby certify thal the information supplied 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 true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes: 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.

Oons E T 954-943.- 333

SIGNATURE AND TYPED OR PRINTED NAMEH SIGNING OFFICER OR DIRECTOR

Date

4]50!oq

Daylene Phona #




