FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000057740 Secretary of State
05-02-2005 90398 035 ***150.00

1. Entity Name
TAPLIN'S LIVING WELL GROUP HOME, INC.

Principal Piace of Businass Maiting Addrass
4303 COUNTY ROAD 64 EAST 4303 COUNTY ROAD 64 EAST
AVON PARK, FL 33825 AVON PARK, FL 33825 l 4 0 l 34 15
s 0 O 0GR HCCRAR
| Rt opbice Rop S/l
Suite, Apt. #, etc, Suite, AHH, stc. 04272005 Chy-P CR2E034 {10/03)
City & State City & Stater 4, FEI Number Applied For
Guon  PE FI 73-1668394 Not Applicatie
Zip Country %g 2 é" 0.) { fa Cwmr}; b f d % 8. Certificate of Status Desired O gg‘ggmml
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglxtemd_ Agent
Name
TAPLIN, LOUISE
4303 COUNTY ROAD 64 EAST Sireet Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL. 33825
City FL l 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signeture, typnd of prriad nama of redgraned agent and itle i applicabie {NOTE: Regraterad Agant signalire régured whan rainetabrg) - OATE
FILE NOWHlI FEE IS $150,00 9. Efection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe wlil be $550.00 Trust Fund Contribution. O  Addadio Foes
10. QOFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmEe CEOD O elae e [IcChange [ Addition
RAME TAPLIN, LOUISE NAME )
STREET ADORESS | 4303 COUNTY ROAD 64 EAST STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-8T7-2P
TLE o] [ Delete e [ Change [ Addition
NAME TAPLIN, MACK A JR. NAME
STREETADORESS | 4303 COUNTY ROAD 64 EAST STREET ADDRESS
CITY- ST-2P AVON PARK, FL 33825 CiTY-S1-2P
e ) 3 vetate e O changy [ Aadition
RAME MCKNIGHT, EMMA J NAME
STREET ADDRESS | 416 EAST CAMPOR STREET STREET ADDRESS
CIFY-ST-3f AVON PARK, FL. 33825 CITV-57-2P
Tme 1 petete TTE [J change (7 Additien
NAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne O Detete TME [Jctange [ Addition
HALE NAME
STREEF ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TME 3 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplementat report is true accurate and that my signalura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: @m& ﬁ% __ t/25 Jos™

TURE ANG TYPED OR Daylime Phone #




