| | FILED
2008 O NNUAL REPORT TN Jul 30,2004 8:00 am

DOCUMENT # P94000026452 Secretary of State

1. Entity Name 20 e ofe ok
MAPLE INVESTMENT, INC. 07-30-2004 90005 039 150.00

Principal Place of Busingss Mailing Address
T270 WICKHAM ROAD 1270 WiCKHAM ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ’

»

F— A0 SO

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |re: .

59-3231740 Not Applicable
; 5. Centficate of Status Desired ~ []  $8-79 Additional
: Fee Required

8. Nanie and Address of Current Registered Agent

e ceolEN Tl T T DONOT WRITE
MELBOURNE, F1. 52985 IN THIS SPACE

£

8. The above named entity, sub{m&s 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
tha obligations of fengIEfed qg§nt

‘SIGNATURE ‘, o5
T Signature, lypad or printed feme of registered agent and tite if apolicable. {NOTE: Registered Agent signature required when reinslatng) DATE
N AT

e
7. FILE NOWIl! FEEIS $550.00 9. Election Campaign Financing $5.00 May Be ;
* Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10, - H-  OFFICERS AND DIREGTORS ' ]
TILE D .
NAME BAUER; GE_R‘dDINE M

STREFT ADDRESS | 1270 WICKHAM ROAD
CITY-5T-7IP MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

s e = —mem = | s s o NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TLE
NAME

STREET ADDRESS
CITY-5T- 719

TME
MAME

STREET ADCRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: 2l boles 0 - fPaccer 7-27-09 3318593907

msmmofmmmuosﬁmmemmm Deytime Phone #

CERALDINE “ M- BRUEKI, PRES.



’,l' LA B il 4*‘/0‘/ F “-’v

_Divisionl __oF  CoRporRATIONS,

_ELoRzion DEPRIETMENT _of SIATE

‘_ [MAPLE _ TAMUESTIMEMT, INC. DB /3

L EBRTASTIC _ SBrS_, DOC- 4 PIY000026LYS 2

_Dit_AMoT _RECELUE  TiHe _oricliilrl _Remewrl

— Forrd._ s _LeaqEd 1S BelNE LRTEA RS

L INSTRUETER. By THE DiotSO8 o F~ CoRPORETIONS
PER  TELLE PHoHE  Cwil  T- 237 a4 & (140 B,

THRMEL Y,
RPees(DESAT

¥ TR LI Ty T

blBli__Fusmasiie  Seorts
/270 M- Lorck f4i_HKoro
HECBOUBNE ; FI. 32935




