2004 FOR PROFIT CORPORATION

_ANNUAL .REPORT (AR).

FILED
Aug 16, 2004 8:00 am

DOCUlMENT # P03000126159 T

1. Entity Name
MAPLES HEATINQ.& A/C, INC.

[

Secretary of State

07-29-2004 90008 039 ***150.00

Principal Piace of Business, Mailing Address
1383 NW BROWN ROAD 1383 NW BROWN ROAD 86432023
LAKE CITY L 32055 LAKE CITY FL 32055
' o
2. Principal Place of Busingss 3. Mailing Address “ |
g3, 3 Sukg_agl # elc, N MOORE CR2E034 (4/04)
Ciy&s Gugsay / 1V J T T &~ 4. FEI pumber Applied For
J/V /’ ) (, (7 L5524 7531 ¥ e
O M S i N ——e
8. Name and Address of Current Registered Ago 7. Name and Address of New Registarad Agent
Narre
— ?gL%GSE\IA-I%ZLESESBrA' PAsrmtmme e s StraetAddress (PO BoxNumbef is No{;c:akl:;trab_;)@_-m B —
4TH FLOOR ;.
MIAMI FL 33145
: City . FL | Zip Code

the obligations of registered agent.

8. The above named enmy submﬂs this statement fO\' the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and eccept

SIGNATURE

£ Make Check Payath

Signature wmu&wmmofwmummmm 1 appncabie.

(NOTE Reqrciared AQRrt SiNat.c8 MU whan reingLatng) DAIE
5.607.193(2Kb). F.S., allows for the waiver of the $400.00
I Cam
lais fea. By checking this box, the corporation certifies it /’/ $ ;::'OF: nd C::tingl:t:l:‘: neing mom';?e:e
did not receive prior notice, Fee o flle is $150.00. g

~ OFFICERS AND DIRECTORS

10. - 13, ADD{ T IONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
e D f’ﬁbs/f.?;u\/'f_ O Delets e 3 Change [ Acdltion
T MAPLES, GLYNN E NAME
STREET ADDRESS | 1383 NW BROWN ROAD STREEY ADRESS
CiFy-St-21p LAKE CITY.F\, 32055 cine-st-2% |
L |RENE: J. MAPLES — O3 Deletz e Ocge [ Addition
NAME 1383 W BRoWN seoﬂo HAME
STREET ApResS () A i 5 @ T FJ.. 3':-05 STREET ADDRESS
L e .. / (/W-CFMST-!.P B e P, e e e e . N .
o i "~ O oo e Dl chane [ Adgition
NAE HAME

- STREETADDRESS | o oot e e s ——i— I =STREET ADDRESS = [—= v S T TR
[l S 7 i - T CITY-S5T-79
e i O et ms O Change [ Additon
NAME : NAME
STREET ADDRESS b STREET ANDRESS
CTY-ST-2P CITY-51- 1%
T 3 Duete TmE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-5T-ZP
TmE 3 Detete e [OChnge ] Addilion
NOE NAME
SIREET AODRESS : STREET ADDRESS
CTY-S1-2p o CINY-57-7P

12, | hereby oemg that the intormation supplied with this
indicaled on thi

changed, or on an atacl

SIGNATURE:

. r like empowered.

fili alrl:g does not gualify for the exemption stated in Section 119.07(3i, Flerida Statutes. | further certity Lhat the information
5 repart or supplemental report is true accurate and that my signature shall have the
of the corporation or the recelvewrn?]r lgustee empowered to exacute this report as requirad by Chapler 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 if

same lagal effect as if made under oath; that | am an officer or director*

-,/,_b/oq 38e 752-454

Dusylimar Phone &




