2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P01000104602 Jan 18, 2005 08:00 AM
1. Entiy Name Secretary of State
MAPLE CREEK FARMS, INC.
Principal Place of Business Mailing Address
8120 BLAIKIE CT i 8120 BLAIKIE CT
SARASOTA, FL 34240 SARASQOTA, FL 34240
IR T
01072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=T— AppledFor
65-1147613 Mot Applicable
5. Certificate of Status Desired D ]a_.;esa' g?qt.;f:éﬁonaj

6. Name and Address of Current Registered Agent

707 GULFSTREAM AVENUE DO NOT WRITE
SARASOTA, FL 34236 ~ IN THIS SPACE

‘8. Jfﬁéréb!c;;:rrxamédientft{f submits this staternent for the purpose'of changing its registered office or registered agent,—c}m Eoih:initrixe’z 'Sialeiofi ﬁéridz;. lrarﬁ t;r;iﬁar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalure, typed ar printed narhe of registered agent anx lide if applicable (NOTE Rogistared Agant signature requirad whan rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees ﬂf,g’%%i.l:’%ggéggg%ﬁﬁis ISG. ﬂ{}

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME SHARELL, GILBERT J

STREET ADDRESS | 707 GULFSTREAM AVENUE, #1008
CITY-ST-2IP SARASOTA, FL 34236

TITLE ST

NAME BABCOCK, KATHLEEN

STREET ADDAESS | 707 GULFSTREAM AVE #1008
CTY-S1-21P SARASOTA, FL 34236

TILE
NAME

sz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

$TREET ADDRESS
CITY-SF-2iF

formation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
feceiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears In Black 10 or Block 11 if

ent wit?qﬂHss. wii all other like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OEFICER OR DIRECTOR

12. | hereby certify that thgj
indicated an this regf
of the corporation
changed, ar on &

SIGNATURE: , o1 i / CS  gy/- 38ew

Nata Mt mo Precn B




