. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000096940 Feb 27,2004 08:00 AM
1. Bntiy Narme Secretary of State
MAPLE LEAF CONSTRUCTION, INC.
Proncmpal Place of Business o r;&ailmg Addrass ) -
7650 TOWNSEND RCAD 7650 TOWNSEND AGAD
JACKSONVILLE FL 32244 JACKSONVILLE Fl. 32244
=T v T
Suite, Apl. #, etc ) - Suite. Apt #, etc MOORE CR2E034 {11/03}
City & State City & State 4, FEI Numiber Apphad For
59-3747696 ot Applearis
ap Country op Couniry 8. Certificate of Status Dasires [ ?i-gfqu'“ﬁ:d‘ﬁ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o
;éé_g ?éil\&"!\Eig?N% ROAD Steget Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32244 -
Cuy T FL ! Zip Code

8. The above nared enlity subrmus this statement for the purpose of changing 15 regstered office or registered agent, or botf, in the State of Florida, | am familiar with, and accep!
the abfigatinne af ranisiasard anent 7

n

SIGNATURE L A5kl ou -

Sigralie, tyoed o preled name of regrterad agent and ke 4 appicatie (NOTE Ragmstered AGRN! SYNANIE IOGUIE S WhEN TENSTAINGS T e N
] . 50, T ] - '
FILE NOW!! FEE §§_$150.B{.! . 9. Election Campagn Financing $5.00 wiay Be
After May 1, 2004 Fee will be $550.00 : Trust fund Contribugion. 0 Added o Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 14

E PO ' TELE e Chan: Addttion
o ooe UgooongsTgse DM D

HAME FALANA, LECNC NAME C12/9T AT 4 -

STREET ADDRESS § 7650 TOWNSEND ROAD i STREET ADDRESS Rty g% O1e-017 150.00

CiTy. 51-3P JACKSONVILLE Ft 32244 D37y -57. 2P

e v o 7 petele HRE ) ) O3 change L] Addition

NAME FALANA, LOIS W NSME

STREET ADURESS | 7650 TOWNSEND ROAD STREET ADDRESS

GirY-§1-1P JACKSONVILLE Ft 32244 CITY-51-7P

AmE [ petete ¥ e o CiChange [ Addion

HAME HAME

STREET ADDRESS $1AEET ADDRESS

TITY-51- 2F B crv-sT.P

BHE T3 Deiee TmE o [Jthange £ Addikon

HANE HAME

STREET ADDRESS STREET ADDRESS

CifY-51- 3P vy -57-2P

TLE {Jomee  f i ) [IChawge ] Addition

NAME JHAE

STREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

e ' I3 Delete e T Dl change ] Addition

HAME HAME

STREET ABDRESS STREET ARDAESS

&7y- ST 2P ity -S1-2p

12. | hersby certify that the information supplied with this fifing does not qualify for the exernption siated in Section 1 19.075{:336}. Florida Statutes. | further certify that the information
mdicated or this epon or supplemanial repert is true and acourate and tHat my signature shall have the same iegal ffeot as if made undar caty, that | am an offcar or director
af the corporaton ar the receiver or trustee empowered o execuite this reporT as required by Chapter 607, Fiorida Stafutes; and that my name appears in Black 10 or Block 11 1
changed, or on an attachmnent with an address, with all other ke smpowered.

SIGNATURE: (/\(JA W, Aaﬁw L Lois W FALaum 2_,/&53/91{ Qo) 2281228

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIFIECTOR Daytima Fhone %




