2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 136240

1, Entty Name

WHIDDEN - MCLEAN FUNERAL HOME, iNC.

FILED
04 FEB 19 Ml:53

Principal Place of Business

650 E MAIN ST
BARTOW, FL 33831-1020 US

Maiing Adoress

650 E MAIN ST
PO BOX 1020
BARTOW, FL 33831-1020

SECRET /i AL

TALLAHASSEE, FLORIDA

; IV L

e N 01082004 Ne Chg-P CR2E034 {(10/03)
! TCRTYI - EINE LT YA N
DO NOT'WRITE IN THIS SPACE P Fore
N 59-0464463 Not Applicable
. _ 5. Certiticate of Status Desired O fg‘;it::’:;‘m"a’
8. Name and Addrsss of Current Registersd Agent , L ,' ' R )
3 o e

MCLEAN, DONALD S, JR.

1570 PALM PLACE L

BARTOW, FL 33830

“Nm WREE".

3 ESSPAGE

B. The above named anlity submits this stalement for the purpose of changing its registerea office of registered agent, ot both. in the State of Florida, 1 am famillar with, and accept

the obligations of reqislered agent.

SIGNATURE

Signatuca, lyped er printrd name of regisired sgent ana litie ( appicable.

{NOTE. Regatered Agant signature mquired when rsinitating) DATE

FILE NOW!! PER |S $150.00

Aftor May 1, 2004 Few wilt be $550.00 Trust Funa Contribution,

9. Election Campaign Financing

$5.00 MayBe

Added 1o Feas

10. OFFICERS AND DIRECTORS | i

TAILE PT )

RAME MCLEAN, DONALD S UR

STREET ADORESS | 1570 5. PALM PLACE ~

ciry-ST-2IP BARTOW, FL ; -
TIFE VPS ,‘ . . ‘ b
NAME MCLEAN, DONALD S JR. : ’ -

STREET AODRESS | 1570 S. PALM PLACE i Lo

orv.stop | BARTOW, FL ’ B

T vPS ’ -

MAME MCLEAN, MARC B

STREET ADDRESS | 220 N IDLEWOOD AVE

CITY-§1.21P BARTOW, FL DO NOT WR lTE
TITLE ' )

o IN: 'FHIS SPAEE
STREET ADDRESS li‘ T R
CifY-S1. 0P { g
nne B

NAME .

STREEY ADORESS B

CcY-S1-2P A

TITLE )

NAME . 3 .

SIREET ADDRESS N

Y- §1-21P - K .

12, | hereby certify thal the information supptied with this filing doea nat gualify for the exemption stated In Section 119 07(3)(|) Flunda Smtuies | funner certify that the mformamn
ingicated on this report of supplememal report is rue and accurate and that rmy signature shail have the sama legal eftect as if made under cath: that | am an officer or direcior

oI he corporalmn of lhe rece g
t with anadgregs,

pPOWEred 10 execune thns 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

;{/_3,/091 V§p3-533-8133




