2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOGUTENT # 100751 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
STEPHENSON-NELSON FUNERAL HOME, INC.
Principal Place of Busiress L Mailing Address )
P.O, BOX 193 P.G. BOX 193
SEBRING FL 33871-7183 SEBRING FL 33871-71893
s [[|[[ R RIDAILD
Suite, Apt. #, elc. - - Suite, Apt #, etc. MOORS CR2E(34 {11/03)
City & State — City & State ) ] 4. FEl Number . Applied F;r
e . 59-1144010 Not Applicable
ap Country zp Country 5. Certificate of Status Desired (] ?g'ggq l.:?:;tiona]
6. Name and Addrgss of Current Registered Agent T 7. Name and Address of Hew ﬁegistered [ Agent _
Name
ggsl'g&“kg EETTA DRIVE Streel Address (P.0. Box Number is Not Acceplable) ' —
AVON PARK FL 33825 : - E—
Cily FL Zip Code

B. The above named enlity subrits this statement for the purpose of changing s registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiligations of regstered agent.

SIGNATURE . . . L . . )

Sigrahae, Whed o poclad name 5 reptiered 2000 and 1K i apphoatie ROTE. Regaterad Agent Sgnaturs requcad wher roirstaliog) DATE ) _

nt 3 o0 ' ] 7 ]
AHFIIE;IE No‘gtcéq, ‘;EE !_S"$b150-290 00 9. Election Campalgh Fnancing $5.00 May Be
er May 1, oo will be $350.00. . Trust Fund Contripution. B3 Added to Fees
Make Check Payable to Elarida Depariment of Siate
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VD 31 Detete TLE D change [ Addition
NAME STEPHENSON, G B NAME
' HOOCIO0281 BT

STREFT ADDRESS (2301 LOST BALL DRIVE STREET AGDRESS £
oAY.STZP  |SEBRING, FL 00000 _ CIFY-ST- 2P 2/Us/4-50126-003 150.10
e ST 3 pelete TTiE [ Change ] Addilion
NAME NELSON, B.J. NAME
STREET ADDAESS 12850 LAKE LETTA DR. STREET ADDRESS
UTe-ST-IP [ AVON PARK FL ) L | omresT-ze e o
TmE PD {1 betete TALE [ change [ Addition
NAME NELSON,CT HAME
STREET ADDRESS | 2850 LAKE LETTA DRIVE STREET ADDRESS
ity -51-2P AVON PARK FL By } ) owveste _
TITLE 3 Deiete T(RLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS | STAEEY ADDAESS
ny-ST-ZP 3§ omvesrze L
HHE [ Detete THCE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P ‘ o CITY - $7-21P -
fIRE 3 Delete THE 7 Change [T Addilion
NAME - NAME
STREET ADDRESS STAFET ADDRESS
CIY-ST-70 - CITY-51- 2P

12. | hereby certify that the informaiion supptied with this filiny does not quahfy for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further sertify that the infarmation
indicated on this report or supplemental report is trug and accurate @nd that my signature shaif have the same iegal gffect as if made under oath, that I am an officer ¢r director
af the corporation of the receiver of lrusiee empowered to exacuie this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adci!ess, ther like ernpowered,

SIGNATURE: GOSN o GQ S_%prfsmcu 2404 963-385-01%5

SIGMATURE AND T\'P&'.’ OR PMED MAME GF SIGNING OFFICER OR DIRECTOR Dala Dayume Pnana L]




