2005 FOR PROFIT CORPORATION

ANNUAL EBERPORT (AR) FILED

DOCUMENT # veso098 Feb 21, 2005 08:00 AM
1. Ealiy Namo Secretary of State
TAYLOR PATRICK LANE CORP,
Principal Place of Business - Mailing Address ]
1831 N. BELCHER ROAD 1831 N. BELCHER ROAD
SUITE -3 = - -BUITEG-3
CLEARWATER FL 33765 _— . CLEARWATER FL 33765
us p— - Us
s || RAL AN
Suite, Apt. #, etc _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ ) City-& State 4, FE! Number Applied For
539-3146625 Not Applicable
Zp Country ap Courntry 5. Certficate of Staws Desired O ?i'gg lf}:’:;ﬁ‘ma]
6. Nama and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name
I.I_|8A3h4 %OEELSﬁBEAESAM[ Street Address (P.0. Box Number is Not Acceptable)}
SUITE 700 _ N L
CLEARWATER FL 33765
City FL | Zip Code

8. The above named entity submits this stalement for the purpese 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 - _ =

Signaturo, typed of prpled nams of regstarad agent and tie if appicable [NOTE Hegislerad Agent signature !aqurre;d mhen. tewnstaling ) DATE
" EIs 815000 1 -
FILE NOW!l! FEE I$ $15000 .. . ] 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TG GFFICERS AND DIRECTORS IN 11
RILE P 7 Delete {113 ) o ] Change ] Addition
NANE KRIVACS, JAMES K KAME N LJ{H,Ii_l’tjij'-'.-ﬁji ) gi,
STRECT ADDRESS | 1831 N. BELCHER ROAD G-3 STRFFT ABDRESS B2/21 205-80083-000 150,00
Cire-§I-gp CLEARWATER FL 33765 - CITY-S1- 2P
TITE [T petete THLE Dl cnange [ Addition
NAME NAME
SIFLET AODRESS i STREET ADDRESS
CITY-$7-2F ‘ CIY-s1-7p
T . ] pelete TILE [C) Change ] Addition
NAME TR NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-21P CHY ST IR
WL 3 palete 1ItE [Z] change ] Addition
NAME NAME
SIRCET ADDRESS SIREE ADDRESS
cilf-sl-tie CIY-ST-21P
Tmg O Delete nie [ change T Addiion
NAME NAME
STRLEI ADDRESS STREET ADDRLSS
CHY-ST.2P CHY-ST-0F
Lt O velete TS [( change ] Addition
NAME MAME
STRECT ADDRESS ' STREET ADDRESS
ciry-sI-1p CHY-ST 7P

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. | further certify that the information
indicated on 1his report or supplemental reportis 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 receiver or frustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with alla e empowered, o

727/791-75%56

FIceR o DIRgETOR? = Dato Dayrma Phore ¢

5 5 KRB
SIGNATURE ANO TYPED OR PRIN

SIGNATURE:




