—

2005 FOR PROFIT éOIiPORATION

ANNUAL REPORT

DOCUMENT # V31600

1. Entity Name
THE TAYLOR COMPANY OF WALTON COUNTY

Principal Place of Business

32 DRISCOLL AVE
SANTA ROSA BEACH, FL 32453  US

Mailing Address
PO BOX 1257

DEFUNIAK SPRINGS, FL 32435  US

2. Prmmzﬁlaceof siness 3. Mailing Address

o TAINV %nd

Suile, Apt. #, etc.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90004 006 ***150.00

JUU U W ww~—

SOV REIWEGAR

32 DRISCOLL AVE :
SANTA ROSA BEACH, FL 32459

Stre dre

# 8‘“‘ ;. efg- 01102005  Chg-P CR2E034 (10/03)
Cipy & State City & State 4, FEI Number Applied For
J 4&:& &'ﬂc Hft_ 59-3419016 Net Applicable
ip Country Zip Country ” . $8.75 Additional
} ‘/S-e 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - — o __ .
"'f“ - Name ‘ )
' TAYLOR, JAMES H.
. Box Numbesis Not Acceptable

AD

H#BI10S

v (anvim Koasm Bem-cti- FL

$3Us 7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ayb(ar with, and accepl

[ 7745 . -

{NOTE: Ragjistared Agent signature raquired whan reinstating)

'Y!J.'E-'

FILE NOW!!! FEE 1S $150.00

4 Election Campaign Financing

$5.00 May Be

: "‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iMN 11
D 3 Delete TILE mqa [ Addition
TAYLOR, JAMES H. NAME
J STHEET ADDRESS | 15 PINE STREET SIRETADDRESS | B 2‘-&5 ovw TAIN /AD B I10S
i CMV-s1-2p | SANTA ROSA BEACH, FL -S| (AT A Renc # 32,«3“,‘
TLE T Delete TMeE [ change. [ Addition
© NAME NAME
D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
CTITE. "t g e = -7 e 2] Delpip e [ TITLE et e — - - [-)-Change- —~[FAddition  —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2PP CITY-ST-2iP
TITLE 3 velete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TME . . Cioelte .. fJ e . Ol Change [ Addition
NAME .
STREET ADDRESS
—— e - S o e v s ma e e e e
O ozlete TITLE [ change [ Addition
NAME e a e e e
§ STRFET ADDRESS s, STREET ADCRESS
r;m' Srap A CHTY-ST-ZP

. indicated on this report or supplemental report is true an

i address, with all other iike

‘ changed or on an attachm

SIGNATURE:

12 | hereby certify thal the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. i further ceitify that the information
accurate and that my signature shall have the sama legal effect as it 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

/= 7—-6/

Date Daytime Phone #




