2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 535428

1. Entity Name

SERVICES-TAYLOR MADE, INC,

Principal Flace of Business Mailing Address
1705 COLONIAL BLVD. P.0. BOX 6097
STE. B-4 FT. MYERS, FL 33911-6097 US

FT. MYERS, FL 33907 US

ite, Apt. #, etc. ite, Apt. #, .
Suite. Apt. #. etc Sufte, Apt. #, et 09262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For

65-0247151 Not Applicable

Zi Count Zi Count i

P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

- - T/ - — -~ Name~ - - =

VORIS, BOBBIE L.
3685 MARUARZ STREFT Steet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL ‘ Zip Code

8. 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, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
B 9. Election Campaign Financing $500 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND GIRECTORS 11. ADDITiONSJQHM@gSELOQFFIG&}B‘Nm QIRECIERS IN 11
TITLE p T Delete TIRE Mareslirai) 5 0 ﬁqi P dition
r - - -~-—ﬂ %
NAME VORIS, BOBBIE NAME 1 ‘ 1 ld” 15--1 li il 1 3
STREET ADDRESS | 3685 MARVAEZ ST STRELT ADORESS
CITY-ST-2IP FORT MYERS, FL 33901 CiTY-ST-2P
TITLE \4 1 belete TRLE [ Change [ Addilion
NAME MOSLEY, ROBERT A RAME
STREET ADDRESS | 8800 MAPLE GLENN DR STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33912 Ciy-sT-2P
TILE S O Delete TITLE [ change [ Addition
NAME MOSLEY, KIMBERLY A NAME
STREET ADDRESS | 8800 MAPLE GLENN DR STREET ADDRESS
CITY-§7-2IF FORT MYERS, FL. 33912 CITY-ST-2P
TME T g Delele TILE < [ Change Mddition
e VORIS, JAMES D : v Mosley, Kirmberiy A .
STREET ADDRESS | 3685 MARVAEZ ST sTReET ADDRESS | BROO ple Glevi Dr-
omy-sT-IF | FORT MYERS, FL 33901 CITY-ST-21P Cort r'ﬂule,{ 5. 0 328910
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TRLE - O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

12. | hereby certify that 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 repart is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that { am an officer or director
af the corporation or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowered.
?/52 /R T 239-F3b-opsz

SIGNATURE: -
D TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTCR /Date Daytime Phone #




