2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

: Feb 04, 2004 08:00 AM
DOCUMENT # vasios h _
1, Entty Norae “=SCcretary of State
TAURUS SERVICES, INC.
Srncipal Place of Business — T Mailing Address
570 HARBOQUR DRIVE 570 HARBOUR DR
NAPLES FL 34103 NAPLES FiL 34403
Us L5
S AR IO
Suite, Apt #, ets. Suita, Apt #, elc. MOCRE CR2E034 {11/03)
Tily & State — Cry & Stale 4. FOI Number — T TappwedFor
) . 65'0334?_2_9 ] Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired [ ?eaegg Additanal
&, $iame snd Address of Current Ragistered Agent - - 7. Name and Address of New Hegisterod Agent B
Mame
E?EOE Y—iiséé(gégHDR Strest Address (F.O. Box Nut;nbér-cé Mot Accepte-lble} 7 =
NAPLES FL 34103 — e
Ty T FL I T Code

8. The above named entity submits this staiement for the purpose Of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar wath, and accepi
the obligatons of registered agent.

SIGMNATURE - : LT, =
Sigratwre fyped or printed name of regisiared agant Ind titke it apptcable {NOTE Regr Agend sip e wren rol i DATE _
H! EEE IS § o 7
FILE NOW! FEE I? $156.00 9. Electicon Campaign Financing £5,00 May Ba
Atter May 1, 2004 Fee wili be $550.00 Trust Fung Contribution. O Add'ed o Fees
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS | IR ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11
IE PD 3 felete BT I Change [ Additin
NAME REEVES, KEITH HAME HOOROODR3s20
STAEET ADORESS | 570 HARBOUR DRIVE STREET ADDRESS B2/05/034-80050~019 150,00
STy -SF- 2P MAPLEE FL 34103 o TiTY-$1- 29 B R
TUME VSD 3 Datate L T icChange  [J Additon
MAME REEVES, SHIRLEY NAME
STRELE ADDRESS {570 HARBOUR DRIVE STREET ADDAESS
CHY-51-21 NAPLES FL 34103 ] _i Y- ST- 2P L )
THLE 3 pelete TITLE Flchenge [ Addition
HAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-S1-20P 7 CiTY-83- 2P i B . )
AME T pelege WL 3 Change {3 Addition
NAME HAME )
STRECT ADORESS STREET ADDRESS
CITY -ST- 2P . B _ § orystar o L
THLE 3 Dalete 13 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
oIy -§F- 2P _§ cirvst-z@ L
BTLE O Detre wWE O cnange ] Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CHTY- 51 2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exempticn stated in Section ﬁg.DTES){i)‘ Florida Statutes. | further cerly that the infomrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer o director
powered to execute this report as required by Thapler 507, Florida Statutes: and that my name appears in Block 10 or Block 114
, with all other ke empowerad.

e Kb 2 e ~BE S

¥ Daytre Prane &

of the corporaton or the recewer o Hrusle
changed, or on an aftachment ’wj_ivlzan add

SIGNATURE:

" PED OR PRINTED HAJAE OF SIGNNG OFFICER GR GIRECTIOR  Date 7




