2005 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT . o Apr 08,2005 08:00 AM
DOCUMENT # K72840 “ TR Secretary of State

1. Entity Name
NORTH FLORIDA MONUMENT COMPANY

Principal Place of Business Mailing Address

CORNER OF U.S. 41 SOUTH & CEMETARY ROAD 710 SW 6TH AVE. B S
WILLISTON, FL 32696 T “WILLISTON, FL. 32696 )
R 01242005 No Chg-P CR2F034 (10/03)
DO N OT WR]TE IN TH IS S PACE 4. FEI Number Appliea For
59-2944474 Not Applicable

= . $8.75 Additional
_._| 5 Gertificate of Status Desired (| Feo Roquired

6. Name and Address of Current Reglistered Agent . R i . e n ot e o e e

710 SWeTh AvE, | DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. . .

SIGNATURE -

Sigrature, typed or printed name of registered agenl and tilla if applicabla n:o'n-: Rugi;mrnd @nx signature lr‘equlr;d‘whun rei‘nst-au'ng) D;E
FiL 150.00 9. Election Campaign Financing $5.00 May Ba
After Mfyﬂl?%%sﬁzsfelaiﬁ be $550.00 Trust Fund Centribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS .. | - =
TIME D
NAME PINKSTON, CARL - ~ L
STRZET ADDRESS | 812 N.W. 7TH STREET
CIFY-ST-2P WILLISTON, FL .
e s Waogsers 0
NAME PINKSTON, MARTHA (405058005005 150,00

STREET ADDRESS | @12 N.WW. 7TH STREET T -
iry-57-2P WILLISTON, FL 32696

TTLE P
HAME PINKSTON, JOSEPH

STREET 710 SW6TH AVE. '
avese | WILLISTON, FL 52698 DO NOT WRITE

m | IN THIS SPACE

NAMZ
STREET ADERESS
CITY-ST-ZP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ) ) . - i . R

TITLE

NAME

STREET ADDRESS
LCITY-ST-2P

12. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19-07'%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or dirastor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, cr on an allachment with an address, with all other ke empowere .

N VA 2 R A M TP 2




