o FILED
*“ 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

?S“S:NLEJMENT # P03000155068 03-15-2004 90059 004 ***150.00
MAPLES PAINTING, INC,
Principal Place of Business Mailing Address
4022 SAND POINTE DR 4022 SAND POINTE DR
BRADENTON, FL 34205 BRADENTON, FL 34205
PSS s vawa ARRRATEARAU AR RIMACDEEY
Suile, Apt. #. etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
‘__4)‘/? -"_3 77 yylo Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired Od gge.zgq Iﬁ:ﬂ:ﬂitloaai
6. Name and Address of Current Reglstered Ag:ﬁt 7 .N;;me and Addréss of Nﬁegistred A-;;ent —

Name

MAPLES, DAVID
4022 SAND POINTE DR Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Coce

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
. e obligations of registered agent.

SIGNATURE
1 Signature. lyped o printed nama of registered agent and lille f applicable, {NOTE: Registared Agent signature reguired when reinslating) DATE
K
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PST O belate TITLE [ Change  [] Addition
NAME MAPLES, DAVID NAME
STREET ADDRESS | 4022 SAND POINTE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-8T1-2IP
TITLE ) detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE O peleta TILE [JcChange ] Addition
Name et T T : NAME .- - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TILE ] . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-21P
TITLE 33 oetete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE O peete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 empowered to oxgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE— e 3 —jo- o4  GY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




