2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 06, 2005 8:00 am

DOCUMENT # V35108

1. Entity Name

TAURUS SERVICES, INC.

Secretary of State

05-06-2005 90100 018 ***150.00

Principal Place of Business Mailing Address

570 HARBOUR DRIVE 570 HARBOUR DR
NQPLES FL 34103 NAPLES FL 34403
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Name
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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
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{NOTE Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [0

$5 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE 4| PD 1 Delete TITLE = > change [ Addition

NAME REEVES, KEITH NAME /Qfé ey < /é‘/7f97

STREET ADPRESS | 570 HARBOUR DRIVE STRECHADDRESS | 25 & € 2=, Copnr kO %44 S B0 <=
=87 LeT. ll-

ary-st-ap - |NAPLES FL 34103 ey-s1-2¢ AL, L A, P |

[ \eny e T T itin

i ke RS e INohanne [ Additinn

NAME REEVES, SHIRLEY NAME ﬂ&,ﬁs L= ﬂ%&/ )

STREET ADORESS | 570 HARBOUR DRIVE SRETARSS | 5 2 oy, AZ . CZryiirn f=se LS5

civ-sT-zP - INAPLES FL 34103 CITY-ST-2P AL TS | . P

TITLE [ Detate THILE [Ochange [ Addition

NAME MNAME

STRELTAQDRESS [ —— — —— — - - — ———— -~ §-STREETADURESS |~ —— e m— s e e e

CIry- -7 CITY-53-2P

THLE O Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P .

TILE O Delete TITLE - [C] Change ) [ Addition

NAME NAME «s

STREET ADDRESS STREET ADDARESS

CITY-§1-21P CITY-ST-2iP

TILE 3 Detete TILE Jchange  [7] Addition

NAME NAME
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CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | turther certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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