2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 28,2004 08:00 AM

DOCUMENT # Fi5187
1. Epntity Name S et‘al'y Of State
MAPLE TREE COMPANY
Prncipat Place of Busmess Mailing Address
130 BLOOMFIELD DR. 130 BLOCMFIELD DR.
W, PALM BEACH FL 33405 W PALM BEACH FL 33405
us Us
2. Pricipal Flace of Bosiness 3 Mahng Addiess ' ' {ﬂmgﬁmmm%mmuﬁmmmIlll‘“mw
Suita, Apl. #, ¢l - Suite, Apt # elc ] MOORE CR2E034 (11/03)
Cry & State " Ciy & Sate 3. FEI Number — ‘ gAb;!}ecf For
) 59-206357_'_4 Mot Applicable
2o Country 2o Country 5. Cerhficale of Status Desired $8.75 Additignal
. ] Fee Required
§. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent e

Name

fé\OR %lE_’E}!aijﬂ?:l{'EbiS‘! DR | Street Addross {P.C. Box Number is Nat Accepie;b:&e}

W PALM BEACH FL 33405

Ty FL I 2:;} Code

8. The above named entity subrmits this staterment for the purpase of changing s registered office or registered agent, or bolh, in the State of Plosdida, | am familiar with, ang accebt
tne cbligations of registered agent.

SIGNATURE . . ; -
Signanae Wped or prreed name of requstared agent and e it apptcable {NOTE Rewsiered Agen! sgnature reguired whan rainsiaung) . DATE
FILE NOW!l! FEE IS $150.00 ) o .

Aierhay 1,200 Fo il 50 $550.00 o Socton Corvay Soces 1 $5.00 s e
Make Check Payabie {o Florida Department of State
10, OFFICERS AND DIREGTORS N I ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11
TRLE DPT = Dalete RE [3 Change [T Acdition
MAME FARRELL, JOHN M NAME - .
STRECT ADORESS | 130 BLOOMFIELD DR. STREET AUGRESS o LERORGGaL 7405 _ ,
omenze (W PALM BEACH FL oiTe-53-2P A28/ U0 -0I0 158,75 -
e VPSs 7 patere it Cichange 3 Addition
HAME FARRELE JOANNA B. NAME
STREET AHDRESS | 130 BLOOMFIELD DR. STREET ADBRESS
CiTy-ST- 21 W PALM BEACH FL ‘ oIty - 51-219 _ )
13 3 patere ME O change T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
LY ST- 2P LTy -57-27P )
T O pgtee HLE Tlchange  [J Addivon
NAME HAME
STREET ADDAESS SYHEET ADDRESS
GIFY- ST- 248 B B CIFY-ST- 2P )
TiTEE 3 Delete TRE O change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Gty -S1-2P _ N Kl o
TE 13 Detete HiLe Dl Ghange  [3 Addition
NAME HAME
STRECT ABDAESS STREET ADDRESS
CIFY-ST- 7P ETY-ST- 2P A

12, { hareby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 1 1&0??3}(}}. Florida Statutes. | further cenldy (hat the information
indicated on this report or supplemeantal 1eport is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver O trustee empowerad o exacute this report as reguirad by Chapter 647, Flonda Statutes; and that my name appears m Biock 10 or Biock 11 if
changed, of on an attachment with an address, with all cther ke empowared.

SIGNATURE: > - R It .

TURE D OR PRINVED HASE OF STGHNG GFRTER DR CTOR Date Daytime Prona ¥




