- L]

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

' Amencled

DOCUMENT # H34219

1. Entity Name
MAPLE HILL GROVES, INC.

05JUL 23 " 8: 30

[l [ T e

Principal Place of Business Mailing Address l S o ' ;g' ,'1
14707 TAYLOR RD 14707 TAYLORRD
SE HILLSBOROUGH €O SE HILLSBORQUGH CO
LITHIA, FL 33547 LITHIA, FL 33547
S s ARV SN AR A
Suite, Apt. #, etc. Suite, Apl. #, stc. 06072005 Chg-P GR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2483822 Mot Applicable
Zip Country “e Couniry 5. Certificate ¢f Stalus Desired O ?g'gesql‘:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMAN-MARY T - - - - - - - - e

14707 TAYLOR RD, SE HILLSBOROUGH
LITHIA, FL 33547

Street Address {P.C. Box Number is Not Acceptabte)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. 1 am famikiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent ano ttke if applicable (NOTE: Regstered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE 3 change [ Aadition
NAME SHUMAN, MARY T. HAME
STREET ADDRESS | 14707 TAYLOR RD STREET ADDAESS
CITY-S1-2IP LITHIA, FL 33547 CITY-S7-2IP P G
TLE PD ﬂgeiels TILE ' v ﬁChange [ Addition
v SHUMAN, DAVID BYRON NAME SHYA? ﬁ"‘/ GFiARy F.
SIREET ADBRESS | 14707 TAYLOR RO swcoviess | P F- PRI OO/
ony-stzp | LITHIA, FL 33547 oI e b, EL
MLE ] Detete Wit 7 g / 3 Change 3 Addition
NAME NAME 3y 7 7 o
STREET ADDRESS SIREET ADDRESS
cre-st-ae | o . CiTY-5T-2P o o L _
TILE O Detete ILE [ Changz [ Addilion
NAME NAME
- — — —
STHEES ADDRESS STREET ADDRESS ._l;;f[:!.r.;"_':i::: 132152
CITY-ST-2IP CITY-ST- 2P 3. L3/05--01 ':549"'"0 18 **h 1 25
TITLE O Delate THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADURESS
CiTY-37-2P CITY-S1-21P
e [ Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that | am an atlicer or dirgctor
of the corperation or the receiver or truslee empowered 10 executa this report as reguired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an acidress, with all other like empowered.

SIGNATURE: _

FEAan

SIGNAFURE AND TYPED oU'mN'rsn MAME OF SIGNING GFFICER OR DIRECTOR

Tedl~f S

Dayiwre Prce #




