2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P03000087022 -t

1. Entity Name

GOLDEN RULE CREMATION SERVICE, INC.

Principal Place of Business Mailing Address

5305 COTTONWOOD TREE CIRCLE 5305 COTTONWOOD TREE CIRCLE
VALRICO FL 33594 VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite. Apt. #, elc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-05-2004 90416 038 ***150.00

66412384

LS

[

B

——

MOOCRE CR2E03 (11/03)
City & State City & State 4. FEI Number Appiied For
é ""/ 6 gz 0?;/ Not Applicable
Zp Country a Country 5. Centificate ot Status Desired 0 ?aaa.gesqtﬁ?:dma}
§. Name and Address ot Current Registerad Agent 7. Name and Addreas of Naw Registered Agant

(S:SAOPSO Cg)gl'!-r'ONWOOD TREE CIRCLE Street Address {P.0. Box Number is Not Acceptable} =

* VALRICO FL 33594
X . City FL l Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, at both, in the State of Florida. | am lamiiar with, and accept

Sepratwe, typed o printed name of ragestered agen and

08 1 apphcahls.

{NOTE: Regrsiored AQem signaturd teQue il wheh reinstabng)

DaTE

9. Election Campaign Financing
‘Trust Fund Contribution.

$5.0D May Ba
Added o Fees .

OFFICEHS AND DIRECTOHS

1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D (7 Detete TME {Jchange [ Addition
NAME CAPQ, JOHN H NAME
STREET ADDRESS | 5305 COTTONWOOD TREE CIRCLE STREET ADDRESS
ory-ST- 2P VALRICO FL 33594 CITY-ST- 2P
e D T Detete UME [JChange (] Addition
NAME CAPQ, STELLA A NAME
STREET ADORESS | 5305 COTTONWOQOD TREE CIRCLE STREET ADDRESS
CIy-$T- 2P VALRICO FL 33534 ) CITY-S1-2ip
e [ Detete TITLE {1 Change [] Mumon
. R —_—— a - B . ) e e e
e o ).STREETADDAESS § _ s ez n i e . [ STREETADORESS |
CITY-ST-2P T T CTY-ST-21P 2 e
M [ Deiee TME [JChange [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2IP
L O pelete TME Clcunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-2
Tme 01 Deiese LiH Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2¢ CiTY-ST-2P

12. | hereby certi

of the corporation or the rece

o Jrs teport as requirad by Chapter 607, Plorida Statutes; and that my name appaars in Block 10 or Black 11 if

that the information supplied with this filing does nol guality for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the lniorrnatlon
incicated on this raport of supplemental reporl is trua and accurate and thal my signature shall have the same

legel effect as if made under oath; that | am an cfficer or director




