2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26, 2004 8:00 am

DOCUMENT # s32977 ecretary of State
1. Entity Name
04-26-2004 90528 030 ***150.00
REDMAPLE, INC.
Principal Place of Business ’ Maliling Address
2728 WOOQDCOTE TERR . 2728 WOODCOTE TERR WAV IAAdl
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3049952 Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - . - . S .| Name -
Ié?ZPBEﬁ}géE(A:%I:rE-TERR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685

City FL Zip Code

8. The above named entity submiis this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent: -

SIGNATURE
Signature, typed or printed name ci registered agant and rite f appheable. (NOTE: Registered Ageni signature required whan reinstahng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (1 Detete TILE [ cChange ] Addition
NAME LOPEZ, RAFAEL C NAME
STREET ADDRESS | 2728 WOODCQTE TERR STREET ADDRESS
CiY-51-2IP PALM HARBOCR FL 34885 CITY-ST-2IP
THLE ST 1 Delete TITE [J Change ] Addition
NAME LOPEZ, BARBARA E. NARE
STREET ADDRESS | 2728 WOQDCOTE TERR STREET ADURESS
cITy-sT-2P - {PALM HARBOR FL 34685 CITY-ST-2IP
TME 1 Detete TITLE [ change [ Addition
T L RAME - e [ it i 2y - - - = & e aam - — ~NAME LA - . . e e i e et v i —— i e e |a
STREET ADBRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detete THE [ Change  [J] Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP
TIILE [ Delete TTLE [J Change  [] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 an and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporat;on or the receiver or this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

& empowered. 7Z 7
Y 7 —/4{/ A V/ J/ﬁ‘/ 7255

KND TYPEBDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




