2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

DOCUMENT # P03000058556 ecretary of State

1. Entity Name
_19. ek
GARY A. MAPLES MOVING CO. INC. 04-19-2004 90717 011 #7150.00

Principal Place of Business Mailing Address
2901 SQUIRE OAK CT 2901 SQUIRE OAK CT -
ST. CLOUD FL 34769 ST. CLOUD FL 34769 JiuJyonoiy

s e S 0 T ISR A L
290\ _Sqanes Dar :

Suite, Apt. #, elc. Suit?pt. #, elc. MOORE CRZED34 (11/03)
AN : 7

City & State Citk & Stat \ LA Vil 4. FEI Number Applied For
Si LLBSD fl— L 645\ W T TNot Applicabte
Z% L(-z (lq C{)n "yS R lec/ Country 5. Certificate of Status Desired 3| $8.75 Additional

Fee Reqguired

6~ Name and Address of Currerd Regisiered Agent 7. Name and Address of New Registered Agent
i mALE ety Rt i G R e mmaw Lol L Wl Name o e amess P i L
MAPLES, LORETTA .
.IL i
2901 SQUIRE OAK CT Streat Address (P.O. Box Number is Not Acceptabla)

ST. CLOUD FL 34769

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 Flgrida. | am familiar with, and accept

the obligations f registered agent.
-t

SIGNATURE
(NOTE: Regisiared Agenl signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
10. .OFFICERS AND DIRECTQRS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE [ change  [] Addition
NAME MAPLES, GARY A NAME
STREET ADDRESS | 2901 SQUIRE QAK CT STREET ADDRESS
cFv-sT-zp ST, CLOUD FL 34769 "CITY-ST-2P
TILE VD [ pelete TTLE [3 Change ] Acdition
NAME MAPLES, LORETTA NAME
STREET ADDRESS [ 2901 SQUIRE QAK CT STREET ADDRESS
CITY-5T-ZIP ST. CLOWUD FL 34769 CIvy-8T-2IP
TITLE 1 Delete TITLE [1Change [ Addition
i mim b AN ——— e T o mr— ¢ = el & e e F A B NAMET v eliem et e wmiRes 7 om e o S e T — s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITeE C3 Dalete L ) [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ‘ ] Deere TITLE [3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -S1-21 CITY-ST-2IP
TITLE £ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. ar on an attaghment with an address, with ali other like empowered.

SIGNATURE: s by ALY Q»"\M}ks ‘ﬂ/ - c‘;ﬁ/ %271??_{7

D NAME OF SIGNING OFFICER OR DIRE&TOR hd Date Dayhme




