{

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT #  P96000066907 )

1. Entity Name

MAP INDUSTRIES, INC.

FILED
Apr 08,2004 8:00 am
ecretary of State

03-25-2004 90042 046 ***150.00

Principal Place of Business Mailing Addrass
6638 US HWY 19 6638 US HWY 19 8641[]390
NEW PORT RICHEY Fl. 34652-5402 NEW PORT RICHEY FL 34652-5402
2. Principal Place of Business 3. Mailing Address |Mﬁmmmuﬂlm !”1 ml mmnmmmm
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1]03)
City & Slate City & State 4. FEI Number Applied For
59‘3392%6 Not Applicable
zp Country ap Couniry 5. Certficate ol Status Dasired (] g‘;’g m""”"
6. Name and Address of Current Registered Ageni 7. Name and Addresas of New Hegistered Agont
Name -
o DALY N MELODIE A. PARKER
o gsAaLaY U"S'M;:_l'ﬂ)lfg"\ o T e ;Sl‘i"aaf'AndmsE (gé)a'aox Nuhb?ﬁé‘hloi ampmhle)-- e i
NEW PORT RICHEY FL 34652-5402 28 U5 Huy.
New Port Richey, FL 34652-5402
City FL l Zip Code

B. The above named enlity submits this slaternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

wd 2L

the obligations of I’Bg!Serd agent.

SIGNATURE M

3/20/04

typad o panted nute of repstered agem and e i applcabie.

(NCTE. Ropistered Agan xignar e recuired whan renstzing]

DATE

« 9. Election Campaign Financing - . ; .-

: 2 $5.00 May Be
 Trust Fung Comribinion ‘ -3

Addad L] Fees-

of the corporation of the racaiver or lrustes
chianged, or on an attachment with an address, with all other like empowered.

stoNATUREMLy £ ety dmmonrs . psammn, ecensacar

empoawared to executs this rapon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 |f

DFFICEFIS AND DIRECTOFIS 11. DDITIONSI CHANGES TO OFFICERS AND DlRECTORS IN 11
O Cetete ST Dl change [ Addition

" NAE PARKER, MELODIE A sy + NAME® i
'STREET ADBRESS, | 6638 US HWY 19 - e e .l - ~— | STREEVADOESS, J— Cam e e - !
ory-s1-2¢  |NEW PORT RICHEY FL 34652+ 5402 cv-s1-28 - S £
TmLE 1 Detete TALE [J Change [ Aadition
N NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
mE 1 oetens nne [Jchange [ Acdition

NAVE - - - —_ .

STREET ADDRESS STREET ADDRESS
oSt = =i ¥ Cirv-5- 29 = | = N —— e o S
TME [ Dalete TITLE [ Change  [J Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CITY-51-2P
TIME [ Detete TLE O cCnange [ Addition
HAME NAME
“oy-ST. 2P o - oSt - T
|| Tme T R Rt 3 Delete gme o Ocnnge [ Additian

NAME i iy D WE i -

" STREETADDRESS | =7 e o e e [ STREETADORESS |~ o . __LA -
Car-gtap” Ty ST - R "--—-- COMY-ST-BP o [ R ey - Sy
12. | hereby cerlify thai the information suppfisd with this filing doss not quatity for the exemyption stated in Section 119, OT’fe)(n) Florida Slaturas ] furlhar uamry that the information

indicated on this raport of supplemantal report is true accurata and that my signaiure shall have the same legal eifect as if made under oaih: that | am an officer or.director

727-849~1534

Dayline Prone 8

3/20/04
Date




