FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

e

=

DOCUMENT # P02000008696 03-10-2004 90013 039 ***150.00

1. Entity Name
MAPLE OAKS WEST, INC.

Principal Place of Business Mailing Address

.4229 HIGHWAY 90 4229 HIGHWAY 90 5 4 0 ]. G 4 B 2

PACE, FL 32571 PACE, FL 32571

s e AV A A

i . #, alc. ite, Apt. #, elc.
Suite. Apt.#. st Suite. Apt. #, elo 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
APPLIED FOR 34 -1 6315714 ot Applicabla
. Zp e e ] CSET_W.___,. e ,,_Zip e e cam Coumr}i o e .. | .5. Certificate of.Status Desired . []— $8.75 Additional _
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, EDWIN
4229 HIGHWAY 90 Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL \ Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE " : : } .
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE PVPS 3 Delete TILE [ change  [C] Addition
NAME HENRY, EDWIN NAME
STREET ADDRESS | 4229 HWY 90 STREET ADDRESS
CTY-ST-2IP PACE, FL 32571 CITY-57-2P
i3 1 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE 1 Delate TITLE I Change [ Addition
CNAME - - - . . NAME S .- ar? - S o e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Dalete HILE O Change  [C] addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghenge [ Additien
MAME NAME :
STAEET ADDRESS N _ STREET ADDRESS
CITY-57-21P - e CITY-5T-21P
TITLE . O Delete . TITLE []Change [ Addition
NAME c B v NAME
STREETADORESS | _ } ) . STREET ADDRESS _ . _ . . -
CITY-S57-2IP . ; CITY-ST-2IP .

12. heréby certify that the informa

tich su plied with this hlmg does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cared on this report er sup . t¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the ¥ empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1

changed, or on an attac A address, with g other like empowered.
ZW (3{%)9“&{’»-’.‘_& i\[
4

SIGNATURE:
SIGNATURE AND TYPES OR PAINTED NA! SIGMNG OFFICER OR DYRECTOR fate Daytme Phone #

(Y

Mar 10, 2004 8:00 am



