2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630830

1. Entity Name

HIGHLANDS CREMATORY, INC.

o

Principal Fiace of Business
111 E CIRCLE STREET

Mailing Address
111 E. CIRCLE STREET

FILED

Feb 17,2005 08:00 AM

Secretary of State

AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, elc. = = Suite, Apt. #, atc. 1st MOORE CR2ED34 {10/04)
City & S0 = T Gy ishe 4. FEI Number TAppiiod For
o - ?9f196 1482 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §£.§q$?£110m|
6. Name and Address of Clirrem Fla_gl__st_ared Agent 7. Name and Address of New Registerad Agent -
Name
'.l\l.iE TLEOSII’H(C:LTE STREET Street Address (P.O. Box Number is Not—}\cceptable)
AVON PARK FL 33825 ; -
City FL “Zip Code

8, Tha above hamed entity submits thiS state;ﬁant for_ tﬁg ;;urpose of chénging its regl siered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE s =

Signaturo, typad o printed nama of regisiored agont and hife if applcable

{NCTE Rogrsletag Aganl signalure raguied whon leinstating) PATE

FILE NOWW! FEE l§:$150‘00- e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Centribudion. [T Adided to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THHE PD 7 Delele DIk [ change ] Additior
NAME NELSON, MR. CHRIS T. NAME .
STACET ADDRESS | 111 E. CIRCLE STREET STRIET ADDRESS BOnANG233088
orv-si-ze | AVON PARK FL . Gy 72 02/17/05-80026-015 15010
TnE D T Delete i [ change  [J Acdition
NAME NELSCN, MRS. BRENDA J. NAML
StrEet ADDRESS | 111 E. CIRCLE STREET H SYRCET ADORESS
cnv-st.2F  [AVON PARK FL o . _Jomrsiae .
e 1 Detete HiLE [ Change [ Addition
NAME # NAME
STREET AODRESS STREET ADDRESS
CiTY- ST 2Ip o _ . o CITY-5i-21P
(% O telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2ip 3 4# CITY 51-219
TINLE [ Delete UILE 1 Change ) Addition
NAML NAME
STRLLT ADDRESS STREE T ADORESS
Clry.gi-2Ip L S I CHiY-51-4iF
Tiek (] Celete niE [Johange [ Addition
NAME NARE
STREET ADDRESS STREET ABORESS
CITy- §t-2IF . CTY-51-2IP )
12. | hereby cerur?_;l_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true 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 or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i e empowered, .

S z2s

Daytrng Phone #

SIGNATURE:

ZAH oS

Date

SIGNATURE AND TYPED ORASRITED NARE OF SISHING OFFICER OR DIRECTOR

— . !




