2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

1. Entity Name
04-01-2004 90023 001 ***150.00
HOLLOWAY FUNERAL HOME, INC.
Principal Pface of Business Mailing Address
112 A. BAYVIEW BLVD. 112 A, BAYVIEW BLVD.
P.Q. BOX 1148 P.O. BOX 1148
OLDSMAR FL 34677-7021 OLDSMAR FL 34677-7021
Suita, Apl. #, etc. Suite, Ap[. #, elc. MOORE CR2E034 1 1','03)
City & State Cuy & State 4. FE! Number Applied For
59-2794895 Not Applicable
Zip County Zip Country 5. Ceriificate of Staius Desired [ ?g:fq :;f;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
T‘IOZLIZAO\B,\K%)\’}IQ\?VTEE\?D Stréel Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printag name of registered agont and 1tie it appicable. (NGTE. Ragrtarea Agent Signature reguired when remstaing) DATE

. FILE NOW!!! FEE IS $150.00

. . . 9. Electi ign Fi i
‘After May 1, 2004 Fee will be $550.00 - Trizt'ﬁﬁn%azgﬁfguﬁz‘: e O iﬂsd:a%(:’oh&ig °

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Detete L CJChange [ Addition
NAME HOLLOWAY, ARTHUR NAME
STREET ADDRESS | 604 LEMONWOOD DR. STREET ADDRESS
CITY-ST- 2P OLDSMAR FL CITY-ST-21P
TITLE A 3 oelete TiTLE [ Change [ Addition
NAME HOLLOWAY, JEANETTE NAME
STREET ADDRESS | 604 LEMONWOOD DR. STREET ADDRESS
CITY-ST-21P OLDSMAR FL CITY-ST-2IP
TMLE O Detete TLE [QJChange [ Addition
HAME NAME
$TREET ADBAESS STAEET ADDRESS
CIEY-ST-21P Ciy-ST1-2IP
TITLE O ceteie TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TiTLE [J Delete TITLE (3 Change [T Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
ChiY-ST- 2P CITY-$1-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
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 and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Z/Wéf/ 3-fee=2y 35

NATURE AND ED INTED NAME INING OFFICER OR DIRECTOR Date ™ Daytime Phona #




