2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # v42573

1. Entity Name

TAYLOR BOAT TRANSPORT ENTERPRISES, INC.

Principal Place of Business

5200 FOXHALL DRIVE SQUTH
WEST PALM BEACH FL 33417

Mailing Address

5200 FOXHALL DRIVE SQUTH
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90094 037 ***150.00

L4ULL10G

Il

[l

|

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0338804 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addbtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TTAYLOR, CHARLES E. -
5200 FOXHALL DRIVE SOUTH

<
WEST PALM BEACH FL 33417 O«

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

ed ghtity 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

b the obligat ng f m ﬁ é\//

{NOTE: Regislered Agenl sigraturs required when reinstating)

by
e 7

atul‘{wped or prnted name of regisiered agent a(r;d.ml.z%ppilcab!e‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete me [J change ] Addition
NAME TAYLOR, CHARLES E. NAME
STAEET ADDRESS | 5200 FOXHALL DR., S. STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITy-S7-2IP
TITLE ST [ belete e 1Change  [[J Additicn
NAME TAYLOR, LINDA B NAME
STREET ADDRESS | 5200 FOXHALL DRIVE S STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH FL 33417 CiTY-ST-2IP
TiLE [ petete TIMLE [J Change [ Addition
MAME e o o L e e e m - . . . CNAME - ) o ee— - T S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TIMLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delste THTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemenial 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 Wor trustee emppwered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n{

changed, or on an attach

SIGNATURE:

ith an addresgy/with all other

like empowered.

T

“—"EIGNATURE AND TYPED GR PRINTED NAME OF SIGWFICER OR DIRECTOR

oy (564577904

Daytime Phone #




