2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010296 -

1. Enlity Name
MAPLE TREE APARTMENTS, INC.

FILED
Feb 18, 2005 08:00 AM
Secretary of State

Principal Place o-f Business . . Mailing Address
6460-6464-5468 40TH AVE, M. 10831 53D AVE N
ST. PETERSBURG FL 33708 . ST. PETERSBURG FL 33708
SAME - ABovE SAME - ABoveE
Suite, Apt. #, atc, - Suite, Apt. #, eic, 18t MOORE CR2E034 {1 0'[04)
City & State B City & State 4, FEI Nurnber | TAepiied For
ot = —_— — 84-1616158 | | Not Appiicable
Zip County Zio Country " : $8.75 Additional
— - —— §. Certificate of Status Desired | Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

GUZY, ANDREW
10931 63 AVEN

Name,

¥ JAME

Street Address (P.O. Box Number is Net Acceptable)

ST PETERSBURG FL 33708
City ’ ) FL—Fip Cf_c.ie

8. The above named entity submits this statement far the purpase of changing ils reglsterad office o reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE pre i)

Aowat Colo ssfo

26

Signalare, typad auﬁeﬁn&hé ;:i regisiared agant and bile i applcable

{NOTE Regrstsied Agent signature réaquied when reinslatng} ’ DATE

FILE NOW!!Y FEE IS $150.00
After Way 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. (]  added to Fees

10. il OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

me PR o [ Delete Tk CTchange [ Addition
NAME GUZY, ANDREW HAME o

STRFFT ADDRFSS [10931 63 AVE N STREET ANDRESS - BOOHIDA 34505

olv-sT.2p ST PETERSBURG FL 33708 OTY-ST-2P 1218/ 05-~80025-004 150, 00

E ) - [T Delete HiE B [Jchienge 1 Addtion
NAME GUZY, ANNA L NAME

STREFT ADDRESS [ 10931 B3 AVE N STHEE T AODRESS

CIFy-ST-21P ST PETERSBURG FL 33708 CITY.S7-AIF

Nt 8D Doaets i 1 Change [ Addition
NAME GUZY, SUSAN AN

STREFT ADDRESS {10631 53 AVE N STREET ADDRESS

CY-ST-2P | ST PETERSBURG FL 33708 GY-S1- 2F

e ™ T O Defete ane O Change 3 Asidition
NAME COLOSSEQ, ANNA NAME

STREET ADORESS | 10931 B3 AVE N SIREET ADDRESS

twv.s1.2p  |ST PETERSBURG FL 33708 i L Civ-s1.2p

Tifee O belete HEE [J Change  [T] Addition
NAME HAME

STREET ADDRESS SIAEET ADIRESS

CITY ST-7P ey -S1-2P

RiLk o ) Detste it [DJchenge [ Addition
NAME HAME

STRECY ADDRESS SIREE| ADORESS

cy-st-ae CIEY-ST. 2IF

12. | hereby cenrtify that the informatich subblie? with this filing does not qualify Tor the exemption stated in Sectioh 119.07¢2)(7, Florida Statutes | further cextify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corperation or tha_receiver or trustes e
changed, or on an atachment with an addrg,

SIGNATURE:

owered
, with

io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
other Tike empowered.

2405 T YsS- 4905

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Date Dayine Prona &




