3'004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jul 07,2004 8:00 am

DOCUMENT #,V31600 T Secretary of State
ntity Name
THE TAYLOR COMPANY OF WALTON COUNTY 07-07-2004 90001 033 ***150.00
Principal Place of Business Mailing Address
| 15 PINE ST. 15 PINE ST.
_GRAYTON BEACH GRAYTON BEACH
| SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
I T ATHRARIREE MR IR
msc:o:.l. ﬂueuut. PO Box 1267
Sune, Apl. #, etc. Suile, Aplg‘ #, etc. 05272004 Chg-P CR2E034 (10/03)
City & SIate City ate 4. FEI Number Applied For
Sanrallosa] ?mcu Fi. |De Fonme Serivs FL 59-3419016 Mot Applicabis
_Zglpl_q‘gﬁ u Countg-s_ F; _T?;_awshs—_= T T?Odmb:‘:;}:i—' 1 ds Certificatéo 5f Status’Desired == Ej.—-:*:gg Zg‘:"f:é'o”al
~ = =~ — ~=§ Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TAYLOR, JAMES H. - O Box Narbo it Aooeniabis)
RPN SR e s R KR )

GRAYTON BEACH
SANTA ROSA BEACH, FL 32459

Y Sgn e R2o5A _BenchH- FL | 8%% 55

ly SmeItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridga. | am familiar with, and accept
tered agent.

Al — {2 oy

om0
8, The above nafed g
the obligatiops of pég

SIGNATURE _

I - ) Sigrflu%mzd or printed name of ragistered agent ar\:ﬁ@l applicable. {NOTE: Regislarad Agant signalure required when reinsiating) DATE
il v . - - - -
! FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trusi Fund Contribution. O  AdeedtoFees corporation did not receive the prior noice 3
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D ' [T Deleta TITLE [l change  [J Addition
NAME TAYLOR, JAMES H. NAME
- STREET ADDRESS | 15 PINE STREET STREET ADDRESS
CrTY-$T-2IP SANTA ROSA BEACH, FL CITY-T-21P
TILE [T Delete TTLE ' O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | T T = - - (oo [ S e
THLE - pelste ol THE» = —| o ememm o e © o - TE TS [hange L] Addition
! NamE 1T - NAME
|'5 STREET ADDRESS STREET ADDRESS
. omv-srze CIrY-$T-2P
& TITE T T O fme |7 T o T 77 [Jchange [ Addition
i v NAME
i“ STREET ADDRESS STREET ADDRESS
 CIY-SI-2P CITY-§T-2P
i THLE O pelete TITLE [ Change [} Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
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. i 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 recefengr ipgslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachms én address, with all other like empoviered.
. SIGNATURE: .

Data Dayiime Phone #




