FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BUGGS-BELLAMY FUNERAL SERVICES, INC.
Principal Place of Business Mailing Address MR AR
2936 JERRY LANE 3212 WINTON DRIVE
JACKSONVILLE, FL 32218 JACKSCNVILLE, FL 32208
S v LKA TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
51-0484486 Not Applicable
Zip —i-” Country , Zip Country 5. Certificate of Status Desired X gg'gil‘:?:;""na'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
P —— - - Name ’

BUGGS;.HARREL-T
4730,NORWGOOD AVE Street Address (P.0. Box Number is Not Acceptable)
JACKS,_ONVILLE, FL 32206 °

City FL l Zip Code

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

SIGNATURE .
Signaiure, typed or printed nache of registerad agent and title if applicable. [NOTE: Ragistered Agant signature requirdt when reinstating) DATE
FILE NOWII! FEE"IA‘.S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 13
ME D [ Delete TILE D 1 Change Addilion
NAME BUGGS, JUNE M NAME BELLAmM SR, W %—3‘4&
STREET ADDRESS | 10940 COPPER HILL DR STREET ADDRESS | B 2= / 2~ rvrod £ .
cnv-sT-2P | JACKSONVILLE, FL 32218 avsrze [ JACKkseN viLLE, FC 3 2208
TIME D [ Detete TLE [ Change [ Addition
NAME BELLAMY, MARY H MAME
STREET ADDRESS | 3212 WINTON DR STREET ADDRESS
CITY-$7-7IP JACKSONVILLE, FL 32208 CITY-51-2IP
TME [ Dalete TILE [ Charge (7 Addition
NAME ) ) NAME N
STREET ADDRESS STAEET ADDRESS
CHTY-SE- 2P CITY-ST- 217
" TITLE [T Delets TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-21P
TIILE O3 Delele TITLE [0 Change [ Addilion
NAME RAME
STREET AGDRESS STREET ADDRESS
CAY-§1-7P CITY-ST-2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST- 7P

12. | hereby certify that the information supptied with this 1i|in3 does not qualify ior the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, willy all other like empowered.

SIGNATURE: M‘lr #/ge am

ER OR DIRECTOR

SIGNATURE AND ED Oft PRINTED NAME OF SIGNING




