2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000034674 Apr 14,2005 08:00 AM
1. Entty Name B - ' Secretary of State
NORMAN E. TAPLIN & ASSOCIATES, P.A.

Principal Place of Business . Mailing Address
1855 PALM BEACH LAKES BLVD 2535 EMBASSY DRIVE
1510 WEST PALM BEACH FL 33401
WEST PALM BEACH FL 33401
Suite, Apt. ¥, etc. L Suite, Apt. #, efc, 1st MOORE CR2E034 (1 0/04)
City & State = - iy & Stale T T T4 Feumber Appied For
—_ I —_— . 65-0986079 Not Applicable
e Country Zp Couriry 5. Certificate of Status Desied [ Eigg Addiional
6. Nams and Addrss;ba‘_c:;:jrent Ragistored Agent ' . 7. Name and Address of New Registerad Agent
Name
;égélghrgggg\?gﬁﬁ\ﬂz Street Address (P.O. Box Number is Not Accentable)
WEST PALM BEACH FL 33401
City — FL | ZpCoce

8. The above named entity submits this statement far the p;urpose of changing its reéistered office ar reglstered agent, o'r_b-oth. in the State of Florida. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - L e ~ = -
Signatuts, bed ot prn@d neme of regratered ogent and tle i apphoabke {NCTE Regstered hgant signatura raguired whan isnslaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . o
Make Check Pa];af;[e to Flo:rida Dgpar;ﬁ;pn:t of State B Trust Fund Conrbuion. [ Added to Fees
10. ~ QFFICERS AND DIRECTORS | IS8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J veiete TILE UDBDDD3D"‘}3[}1 ] Change [] Addition
e TAPLIN, NORMAN E pee 4¢14/05-B0037~012 130.00
STREET ADDRESS {2535 EMBASSY DRIVE STRLET ADDRFSS
5. S1- 1% WEST PALM BEACH FL 33401 . , | ciestap
e vT O pelste T [J Change ] Addition
NAME TAPLIN, KAREN J NARAE
SYREET ADDRESS (2535 EMBASSY DRIVE STREET AGDRESS
Cry-§1. 2P WEST PALM BEACH FL 33401 LR B
ilte [ Delete TILE CicChange [ Addilion
NAME NAME
STREET ADGRESS STREET AQDFESS
CiY-ST- 219 B Y872
TILE O pelete i: [ change [ Addition
NAME NAME
STREET ADDRESS ¥ sraetiapeness
CITY-ST-21p LRV ST 2P
BLLE 1 pelete HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY - T-2IP § ovsi e
HILE 7 Delete T [Jchangs [ Addition
NAME NAME
STREET ADDRESS STRECT ATIDRESS
Ciry.s1-2IP CITY-SI- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signatyre shall have the same legal effect as if made under oath, that | am ar officer or directar
of the corporation of e receiver or trustee empowered to execute this rapor as re d by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, orenran chment with an address, with all like:

SIGNATURE: A/%/' G

SIGNATUﬂé AND TYPED OR PRINTED NAME OF BIGNING OFFICER-OR DIRECTOR Date Daytme Phone 1t o




