|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0100Q116917

1. Entity Nama
MAPLE WAY COMMUNITY, INC.

|
|
|
\
|
|

Principal Place of Busingss

485 MAPLEWAY STREET
SAFETY HARBOR, FL 34695

Mailing Address

POST OFFICE BOX 1778
SAFETY HARBOR, FL 34695

o
B

‘DO NOT WRITE IN THIS SPACE

13
i
i
!

01272004 No Chg-P

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90021 020 ***158.75

OGO

CR2E034 (10703~ “

4, FEI Numbser
01-0563771

Applied For

Not Applicable

S5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

COWLES, GENEE -~ ™ -
485 MAPLEWAY STREET
SAFETY HARBOR, FL 34695

~ “DO NOT WRITE
IN THIS SPACE

EEIPEC R = 1%

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M

Signature, typad or printed name of ragisterad agent and litle it applicatle,

(MOTE; Registered Agenl signature required when reinslaing)

DATE

" FILE NOW!Il FEE IS $150.00 -9. Bl

_ After May 1, 2004 Fee will be $550.00 r

acticn Camgpaign Financing
‘.Jst Fund Contribution, |

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS

TIME PSD

NAME COWLES, GENEE

STREET ADDRESS | P.O. BOX 1778

CITY.5T-2IP SAFETY HARBOR, FL 34695

VTD
COWLES, AMELIA
P.O.BOX 1778

TITLE

NAME

STREET ADDRESS
CITY-5T-2I7

SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2P ‘

DO NOT WRITE
IN THIS SPACE

2. 4 hereby certify that the information supplied with this filing doe$ nat qualify for the exempticn stated in Section 119.07(3)(i). Fiorida 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 mada under vath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter €07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmant with an address, with all other like empowerad.

Gene £ Coles i|anloy

121-T2e-4H T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohte
|

_SIGNATURE:\I/\ :

Draytime Phone #




