2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR} - _FILED -

DOCUMENT # K93513 Feb 12, 2004 08:00 AM
. Entity Name Secretary of State
FAMILY FUNERAL SERVICES, INC.
Pnncipal Place of Busness B T WMading Address - 7
430 N KIRKMAN RD 430 N KIRKMAN BD
ORLANDC FL 52811 QRLANDO FL 32811
7w ——===— | [EHRAR AL
2. Principal Place of Business 3. Mading Addrgss !
Suite, ApL #, e, e Sute, Apt #, el 7 = T MOC};:IEW _—(;R2E{)34 {1?/073; -
City & St e City & Statm T e e e — “TAppeator |
e e P e 53-2%2158 . Not Apphcable
Zip Country o Country 5. Cerficate of Status Degired I gi‘:esqwima;
5. Name and Address.of CurrentRegisiered Agent T T T3 Wameaps Adawess g:f_wﬂe;}\iem emss———
MName
e e e — R S e akeeacs 3
gZH‘iE iﬂéﬁgh%ﬁgéogg\!% STE 205 Street Adgress (.0, Box Mumber s Not Acceptable)
SUHTE 900 : = i 7
ORLANDO FL 32804 _ o
City

A s saee o o VTS —

8. The above namead enity submuis this stalement for the purpose of shanging IS registered office or registarad agent, o Both. i the Swate of Florida. | am famihiar with, and accept

the obligatons of registered agent.

SIGNATURE - e " sy, S T T Y 3 SR 5= - ...... o : .
Sipnajure fyped w punlesd name of regrstarad agent and ke f apphcabie. {NOTE Ragitaced Aget Sgnatura requirad when renstanng} e DATE . -1
= ESEE— LT SETINEL L SN o W RT3 T T .o &
; -
FILE NOwWt FEE l,s $150.60 9. Glection Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $350.00 e
Trust Fund Contribution. Added to Fees
Make Check Payable o Florida Bepartment of State
. o ieaa e s N o . . - L . o e mapaimo P ey
10, OFFICERS AND DIRECTORS . 5 L - . ADDITIONSICHANGES TODFEICERS AND DIRECTGRS IN11.
me PD 7 Deste e ] [ Ghergs £ Addition
NAME DOBBS, DOUGLAS RARE
STREST ADCRESS | 430 NORTH KIRKMAN ROAD STREEY ADDRESS
CiTY -57- 2P ORLANDO FL 32811 oy -sy-7iF . [P ———
. e i ae et et of e em—r L 2 e x-__-!_‘
T 1 priste HiLE [ Crangs T Adciion
MAME HARME
STRLET ADDRESS STREET ADDRESS
CY-ST- 7P J cevestope
LR i T -
WITLE {1 petete TTE
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP . Y- 81 P - P
s PEE . = N ot g S.-  emlitemtm 2
L £ pefe THLE [cChange [ Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CRY-SY -3 L ) fovestae ) st s e e ety g
HIE £l peree THLE [ Change [ Additon
AR HARE
STREET ADDRESS STREFT ADDRESS
CEe-ST- 210 R GY-ST-F
T ol PR g S rrey——y T - My e Y
e {1 ceisie TIRLE  Change [ Acdition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST- 29 L J oresrap e s . [ —

12. | hareby certify that the information suppiied with thss filing does not gualily for the exemption stated in Section 113.07{3)(i), Florida Statu

indicatad on ihis report of supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oalh that § am an officer or dueclor
2 stee empowered o execule s repod as required by Chapler 607, Florida Statutes; and that my nams appears o Black 10 of Blotk 11§

of the carporaton or the 12cg
changed, or on an attachynt

SIGNATURE:

addrass, with all ¢ KE & 7

T,

tes. | furiher certify lhat the information

3 A e e e
SIGNATURE AND TVPE@RBN’WE OF SIGNING DFFICER OR DIRECTOR

¥ Data

—— ‘O‘LE’E?{QQ..

Yl




