43

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09,2004 8:00 am

Secretary of S
DOCUMENT # S43372 ry tate
1. Entity Mame 02-09-2004 90047 004 ***150.00

TAYLOR INVESTMENTS, INC.
Principal Place of Business " Mailing Address v
. 2604 WATROUS AVENUE 2604 WATROUS AVENUE
“TAMPA FL 33629 US TAMPA, FL 33629 US
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suile, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3072639 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired [} fge.ggq ;;d;tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = = E— TName — [ — — - — —

R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD Strest Address {P.Q. Box Number is Not Acceplable}
SUITE 3700

TAMPA, FL 33602-0000

Cily FL l 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 obligations of registered agent.

SIGNATURE
Signaturs, ipud of prinied name ol registerad agent and tile i applcable. (NOTE: Ragisterad Ageat mpnalui reguired whuen reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Enancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: PST 3 Gelete TITLE [l Change [ Additicn
HAME, BURT, JAMES, il ' NAME
STRECT ADDRESS | 238 E. DAVIS BLVD. STREET ADDRESS
Ty -ST-21p TAMPA, FL CITY-ST-2IP
TILE ) [] Detete TME 3 change  [7] Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-21° CITY-ST-7IP
TTLE [ petste THLE [JChange [ Additicn
NAME . B | maMe
STREET ADDRESS | ' - i - STREET ADORESS = R, e .
CITY -5T-2 LY -ST-ZIP i
TILE " Dalete TILE ' I change [ Additicn
NAME : NAME
STREET ADDAESS STREET ABDRESS
CiY-ST-2iP CITY-ST-ZP
TLE O Delese THE ' [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTy-81-2IP CITY-ST-2P
TITLE . O pslete TIE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CimY-St-2F

12. | hereby certify that the information supplied with this filing dees net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental feport is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an officer or director
of the carporation of the receiver or trusye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111if
changed, or on an attachment with an Addre, i ather ke ampowered.

SIGNATUR Joomcs V- RBurA S 2o - O £ 2531-3C3F
SlﬁNﬁTuﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone &




