2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000000882

1. Entity Nama

MAPLE STREET PROPERTY MANAGEMENT, INC.,

Secretary of State

05-03-2004 90443 010 ***155.00

Maliling Address

1230 S MYRTLE AVE STE 101
CLEARWATER, FL 33756

Principal Place of Business

1230 S MYRTLE AVE STE 101
CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
69 - 3743322 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ggg‘ l.:gtlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DICKINSON, ROBERT C 1lI
4230 5 MYRTLE AVE STE 101 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prin'tud name of registened agent and titke if appicable

(NOTE: Registarad Agent signature requiract when reinstating)

DATE

FILE NOWIlIl FEE I8 $150.00

Aftor May 1, 2004 Foe will be $350.00 Trust Fund Contribution.

9. Etection Campaign Financing

4

$5.00 may Be
Added to Fees

10. . ) ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD By 1 Detete L [JChange T Addition
NAME FLEMING, R EUGENE JR NAME
‘| smeevavoRess | 1230 § MYRTEE AVE STE 109 STREET ADDAESS
GITY-ST-2IP CLEARWATER, FL: 33756 CITY-ST-ZP
TM.E STD 3 Delete TME [ change ] Addition
NAME GREEN, SARAE NAME
STREETADORESS | 1230 S MYRTLE AVE STE 101 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CITY-ST-2P
TITLE [ Deete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS - o on STREET ADDRESS R
GiTY-5T-2IP CITY-5T-2IP
TME [ Detate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP " CITY-5T-2IP
TTLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-71P CITY-51-7IP
THLE 7 bedete TMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:




