2005 FOR PROFIT CORPORATION FILED
-« __ANNUAL REPORT (AR) . Feb 08, 2005 8:00 am

DOCUMENT # 1007561
DOCUM Secretary of State
STEPHENSON-NELSON FUNERAL HOME, INC. 02-08-2005 90018 004 ***150.00
Principal Piace of Business Mailing Address
P.Q. BOX 193 P.QO. BOX 193
SEBRING FL 338717193 SEBRING FL 33871-7193 95001214%
i s DA R
Suite, Apt. #, ele. Suite, Apt. 4, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
59-1144010 Not Applicable
e Country Zip Country 5. Coertificate of Status Desired O gg'giaf:;'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L.
NELSON, C T ’ :
2850 LAKE LETTA DRIVE Street Address (P.Q, Box Nymber is Not Acceplabla),
VON PARK FL 33825 Foal " Seme e ﬁ‘).ﬁ/éw"! o
Ci 2Zip Cod
X o FL | 338»0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nema of registered agant and bile f applicable {NOTE' Regisiarad Agent signatura requiied whan leinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 7 Delete TITLE [ change  [] Addition
RAME STEPHENSON, G B NAME
STREET ADDAESS {2301 LOST BALL DRIVE STREET ADDRESS
ciry-sT1-2Ip SEBRING, FL 00000 CITY-ST-21P
TILE ST O petete TITLE [#change [ Addition
NAME NELSON, B.J. NAME 2 0
STREET AGCARESS | 2850 LAKE LETTA DR. swoiess | YDOL SEdrint VARLLA
orv-si-op | AVON PARK FL CITY-ST-7P \-%G,é/)l/é) }Z S IE70
TITLE PD {1 Delets MLE [demnge [ Addition
e |NELSON.CT - e NAME N o @_ o _ U
SIREET ADDRESS | 2850 LAKE LETTA DRIVE STRECTAODRESS | S40 4 SEBE/ M L2/ eI A
tv-Si-p | AVON PARK FL ChiY-§1-2P =B s . A F 35V
TLE 7 Delele I TILE ’ []change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. st-2p CITY-ST- 2P
TILE (] Deleta TILE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2iP ciry-S1-2p

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g se.2mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachme th an address, Whhk-all other like empowered, 56

SIGNATURE: T NeCsou @,55 /=308 355 2§

SIGNATURE AND TYPED UR-UINTEGNATIE OF SIGNING OFFICER OR DIRECTOR Daytrma Phona #




