2004 FOR PROFIT CORPORATION
ANNUAL REPORT __

FILED
Apr 12,2004 08:00 AM

DOCUMENT # PO0000032756

1. Entity Name
MAPLE CORNER MODULAR HOME PARK, INC,

.- := - Secretary of State

Brincipal Place of Business

319 BOTTLEBRUSH DR
LABELLE, FL 33835

Mailing Address

319 BOTTLEBRUSH DR
LABLLLE, FL 33935

DO NOT WRITE IN THIS SPACE

G ML

04022004 No Chg-P CRREN34 (10/03)
1. POl Nomber - “Thpptied For
65-0985024 . . Not Appiicatie
i B8.75 acaitionat
s Cemfsca_se, of Status Deslred []. Fee Reqtired

&, Name and Address of Current Registered Agent

LAYTON, JOHN
319 BOTTLEBRUSH DR
LABELLE, FI. 33835

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm;’zs this statarnent for tha purpose of changing s registered office or ragistered ageny, or both, in the State of Flerida. | am famiffar with, and acceps

I obligations of registerad agent.

SIGNATURE

O e < i
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Sgnatere, lyped or printed nama of registored agent and 5% f appiicania.
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(MOTE Hmal&a@ﬁmﬂi&ghmure eived when raingiatng) | N DATE i -
. P e L T . v - :

€. Election Campaign Financing

L N e i b 5 Yrust Fund Contribuion.

After May 1, 2004 Fee will be $550.00

V000103043
(4/12/04-80027-023 150.00

$5.00 tay 8e
Addad to Fees

10, _ " OFFICERS AND DIFECTORS - o]

e [»)

NAME LAYTON, JOHN

SIREETADDRESS | 319 BOTTLEBRUSH DR

smv-Sh-2P ¢ LABELLE, FL 33835 . -

THEE D

HAME LAYTON, ALMA

SPREET ADDRESS | 318 BOTTLEBRUSH DR

CiTy-ST-2P LABELLE, FL 33935 ey, s

g
NAME
$TREET ADORESS
GITY-87. 2P L e e

BLE

NANE

SYREST ADGRESS
eiryr-S1. 2P

TILE

NAME

SIREET ADDRESS
CiTY-51-2iP

T

NAME

STREET ADDRESS
CITy-81- 27

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the informaticn suppliod with this fing does nat qualify for the examption stated i Section § 1957%3}@, Florida Stelutes. | further corlily that the information
g accurate and that my sigrature shall have the sama legal efiect as if mads under cath; that { am an officer or diractor
1e this repert 25 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemantal report is true an
of the corporation ar the receiver o irustes ampowered 1o oxe
changed, or on an stachmant with an address, with ait other i

SIGNATURE:

ampowarad,

TYPED OR PRINTED HAME OF svﬁcﬁmcaa O DIRECTOR
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G



