2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO10001171766 cesn

1. Entity Name
SUNCOAST CREMATORY INC.

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

2966 BELCHER ROAD
DUNEDIN, FL 34698

Mailing Address

2570 SUNSET POINT RD
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

L R

01042005 No Chg-P CR2ED34 (10/03)
4. FE| Number Apptied Far
59-3757182 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fae Required

8. Name and Address of Current Regimmd Agent

SCALISI, CHARLES — - ’ IR
2510 SUNSET POINT RD - _ . L
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statament for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _

SIGNATURE -

Signature, typed or printed name of registersd agent and lite F applicable.

[NOTE. Ragistored Agert sigraluro required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Cotribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME SCALISI, CHARLES

STREET ADDRESS | 2510 SUNSET POINT RD
CITY-87-2P CLEARWATER, FL 33765

TMLE VP

NAME SCALISIE, TRACEY

STREET ADDRESS | 2510 SUNSET POINT RD
CITY=-ST. 2P CLEARWATER, FL. 33765

RE

NAME

STREET ADDRESS
CITY~ST-2P

TTLE

NAME

STREET ADDRESS
LITY-ST-2P

Tne

NAME

STREET ADDRESS
CIYY-ST-2IP

e

NAME

STREET ADDRESS
GITY-ST-2IP

UR00002s2433
- 13/31/05-80044-003 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certi
indicated on this report or supplomen

changed, or on an attachment with an address, with all other like empowered.

siGnATURE: E&89—<

that the information su&alied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florlda Statutes. | further certify that the information
roport is true and accurate and that my signature shall have the sams legal effect as it made under oath; that 1 am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f;‘/,qaaﬂ‘ \Q?A/usf

F2§-0S  Fa7-749-3898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone 2



