2004 FOR PROFII CURPUHAI ION
ANNUAL REPORT FILED

DOCUMENT # H74388 Apr 26, 2004 8:00 am
1. Entity Name
MAPLE CREEK PROPERTIES, INCORPORATED ecretary Of State
04-26-2004 91050 044 ***150.00
Principal Place of Business V Mailing Address
9707 SUNNYCAK DRIVE PO BOX 87
RIVERVIEW, FL 33569 US RIVERVIEW,FL 33568  US
> s M0 RGO 1
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2577115 _ Not Appticable
Zip Country Zip Country 5. Certficate of Status Desired [ ?esegfq Addiional
I 6. Name and Address of Current Registered Agent , 7. Mame and Address of New Registered Agent
i TR e T T e S e S pT aEma G = e R T ;;Na"‘e'-,:é.:z-m,:fh_,é;z#¢:' o e Eaae e e
MOLEK, GARY W. '
4010 LEWIS SPEEDWAY STE 299 Streot Addregs (P.0O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32095

i

3 City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE r—— :
3 e, lyped or printed naf!'l?nlhegi:nered agent and o if applicable. (NOTE: Registared Agent skgnature required when reinstating} DATE
_ FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1; 2004 Fee will:be $550.00 Trust Fund Contribution. O Added to Fees
10. s * L OFffiCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE |'Ds 7 O Delete TILE [ Change [ Addition
NAME - - | WILSON, MARGARET 0. NAME
STREET AQDRESS |* 12305 OLD MORRIS BRIDGE STREET ADDRESS
omy-sT-2P | TAMPA, FL CIFY-$1-2P
TIME bv . 3 belete TILE [ Change [ Addition
HAME SMOLEK, JEAN W. NAME
STREET ADDRESS | 208 GREENCASTLE AVENUE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL CITY-ST-2IP
TITLE DT [ Detete TITLE [IChange  [J Adition
HAME EGKHARBT-BEVERLY- S osmm o sos o —oa ZRAME-—~= e TR L SRR e i =
STREET ADDRESS | 9701 SUNNYOAK DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL . CITY-ST-ZiP
TILE DC [ Delete TIMLE [3 Change- [ Addition
NAME SMOLEK, MICHAEL A. NAME
STREET ADDRESS | 47516 LUCAS COVE DR STREET ADDRESS
CTY-ST-2P ST MARY'S, MD CITY-5T-ZIP
TILE D ] Delete TTLE [[J Change  [J Addition
NAME SMOLEK, GARY W. NAME
STREET ADDRESS | 4 E PARK AVENUE STREET ADDRESS
ciry-S1-2p ST. AUGUSTINE, FL Gy -s1-2p
TIFLE ) ] Delete ‘| TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 likg empowered.

SIGNATURE:

q{/zzf{o# 21 Sl/m‘) -099%

SIGNING OFFICER Qﬂm' Caytime Phona #

S, Eckhavdt




