2005 FOR PROFIT CORPORATION

-,

ANNUAL REPORT (AR)

DOCUMENT # P94000026452

1. Entity Name

MAPLE INVESTMENT, INC.

Principal Place of Business

127C WICKHAM ROAD
MELBOURNE FL 32935

Mailing Address

1270 WICKHAM ROAD
MELBOURNE FL 32835

2. Principal Place of Business

IR70 N. _(WickHAM pr

3. Mailing Address

1270 N fojckidpH Bb

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90159 015 ***150.00

“UUIUZY]

Il

it

BAUER, GERALDINE M
1270 WICKHAM ROAD
MELBOURNE FL 32935 &~

. 1st MOORE CR2E034 (10/04)
JoTE 5 3utE 5

City & State City & State 4. FEi Number Applied For

EILOURNE |, Flogipg [MEIBOOVENE |, Lloki D3 59-3231740 Not Applicabie

Zip Country Zip Country ) . 8.75 : !
32 ?35 BE—EV}Q 2 B293% REEUARD 5. Certificate of Status Desired O ?ee Heq;;:’:(""""a

6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE : .

8. The above named entity submits mis-statq'fhem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

Signalua, typed of ptinted name ot regrsleMd agani and htie f appkcable.

(NOTE: Ragrstered Agent signature radured when reinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ..?‘;1: O Delete TILE O change [ Addition
NAME BAUER, GERALDINE M -3 NAME

STREET ADDRESS | 1270 WICKHAM ROAD STREET ADDRESS

CIFY-ST-2IP MELBOURNE FL 32935 CITY-S3-2IP

THLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE O Delete TIILE Clchange ] Addition
NAME * NAME - M -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CliY-SI-7IP

TiLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-1f CITY-S1-ZIP

TITLE 1 Detate TITLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Detate TmE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE: _

SIGNATURE AND TYFED

PRINTED NAME DF SIGMNG OFFACER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. 1 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 undar oath; that | am an officer or director
of the corparation or the receiver or trustee esmpowered 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 ather like empowered.

Daytene Phona #




