FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # H34219 01-26-2004 90013 021 ***150.00
. Entity Name
MAPLE HILL GROVES, INC.
Principal Place of Business Mailing Address
r

14707 TAYLOR RD 14707 TAYLOR RD 040008 41
SE HILLSBOROUGH CO SE HILLSBOROUGH CO '
LITHIA, FL 33547 LITHIA, FL 33547
e v R ROERR ARG AT

Suite, Apt. #. etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

’ 59-2483822 Not Applicable
Zip Couniry Zip Country 5. Cerffficate of Status Desired [ Egazg Additonal
6. Name and "Address of Current Registered Agent 7. Nameé and Address'of New Registerad Agent™—— — ~—=|°

Name

SHUMAN, MARY T

14707 TAYLOR RD, SE HILLSBOROUGH Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547 :

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

.
SIGNATURE :
' s Signawre. hped or printed name of registered agant and litle |f applicable. (NOTE: Registered Agen| signature raquired when reinstating) DATE
fow ) - ) R

- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be

After May 1, 2004 Fée will be $550.00 .| . . _Trust Fund Contribution. O ! Addedto Fees
10 OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
me W™ |STD I Delete TITLE [ Crange [ Addition
NAME SHUMAN, MARY T. NAME
STREET ADCRESS | 14707 TAYLOR RD STREET ADDRESS
ory-81-2P ™ | LITHIA, FL 33547 CITY-ST-2IP
mE PD T pelete TITLE [T ctange [ Addition
NAME SHUMAN, DAVID BYRON NAME
STREET ADDRESS | 14707 TAYLOR RD STREET ADDRESS
CiTy-ST-21P LITHIA, FL 33547 GITY-8T-2P
TILE - - o [ Delete TITLE [ Ghange [ Additicn
NAME TTOTgwe T T e — e o e _
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP L CITY-ST-7IP
TITLE ‘ [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIy-S1- 2P
TME : 7 Delete TITLE [ Change  [J Addition
NAME” - e NAME
STREETADDRESS |« --—ev o oowl e T - STREETADDRESS, |
CIY-ST-ZP | «s - - . ) : emv-st-ze | L 0 DA LT e
THLE et e ’ . O oelete - TITLE , . : o = [ Change.. >~ [ Addition
L TR R s e :
(STREETADDRESS | - . oo T T s e e | e aonREss | i
oITY-5T-2IP I T om-stap | T - e

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 1 vy T Sohieon MARY T SHuomam- L=23-0¢ 40} L1y -1995

SIGNATURE AND TVG’OH PHINTED NAME OF SIGNING OFFICER OR DIRECTGR Date T Daytfre Phone #




