2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCYMENT # N95000000727 Secretary of State
1. Entty Name 03-23-2005 90032 048 ****61 25
MOUNT OLIVE PRIMITIVE CEMETERY, INC.
Principal Place of Business Mailing Address
1 SOO‘E'AST'GMSTREET -1300-EAST-CANAL STREET
MUEBERRY FL 338 . RRY—RI33860 S
A s AR AR
[t Steoharia bh /M? Stephan'io ki
Suito, Apt. #, gle. Suile, Apt. #, . 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number- Applied For
FAke | an A 7] FAkeland Fl 65-0664866 ot Applicabis
Zip  Country Zip ountry i N~ 8.75 addition
3 38’( 2 PD / k. 3 3§03 @0 ilc 5. Certificate of Status Desired O ?ee F!eqtﬁ:'d:dw al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
: S — " Rabev¥ v Kilpatrick——s———""==
SEIGLER, AM. JR. s >
1300 EAST CANAL STREET 19 St e Z%mﬁf A

MULBERRY FL 33860

M inkeland FL |58 3

8. The above named eptity submits this statemesnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

'.'QFE ent. A
SIGNATURE W RoBEAT V/ l\/H.Pﬁm 1Ck 03’/ / 7M/0;§-

Slgl‘\a‘lurJ‘ yped of printad na}ne of registered agent and [4M'Bpphcabb {NOTE: Regmlared Agent signatura requied when ramstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
) OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO
TIELE PD O® Dpejets TITLE [ Change [ Addition
NAME SEIGLER, AM. JR. NAME :
SIREET AppRess | 1300 EAST CANAL STREET STREET ADORESS
CITY-ST-7IP MULBERRY FL 33860 CITY-ST-2P
TILE VD O pelete TITLE O change [ Addition
NAME KILPATRICK, ROBERT V NAME
STREET ADDAESS [ 1617 STEPHANIE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CY-Si-2P .
i |sTD . Clpeee - § it _|stro O Change [ Addition
NaME ROWAND, BENJAMIN F NAME TRownngd, Benjaminy i
ssrranoiess |P.O.BOX 1 N/A _ . e swectanorsss | &> 8 & 0. M ;..9 327 Sowtl. .. _ ___
CITY-ST-2IP BRADLEY FL 33835 CITY-81-21IP e
' Bradieq ¥ £l 33¢aq
e . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CIFY-S1- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP oITY-ST-2IP
LE [ oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P - CITY-ST-2P B

12. | hereby certify that the information supplied with this filin 3 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 supplamental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr or rustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Ropeav/ G LAARICK o3/ 7/05’ (FLNede 414

SIBNATURE AND I‘YPEDWNYED MNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




