2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000077000 Apr 21,2004 08:00 AM

1. Entity Nams PP
CLEARWATER FUNERAL HOME, INC. Secretary of State

Principal Mlace of Businass Mailing Address
2510 SUNSET POINT RD 2510 SUNSET POINT RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765

IR Wi

03222004 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AT

59-3272933 Nt Applicable
i $8.75 Additionss
5. Certificate of Status Desired a Fee Required

5. Namse and Address of Current Registered Agent

5510 SUNSET POINT RD DO NOT WRITE
CLEARWATER, FL 33765 lN TH'S SPACE

8. The above named entity submils this statement tor the purpose of changing its registered offics or reglisterad agent, or both, in the State of Fk:rlSa. { am familiar with, and accsﬁt
the cbiligations of registerad agent.

SIGNATURE : .

Signature, typed or pHinted name of registoted agent and e if agplicabla. {NOTE, Qagistaed Agai;idg:mars vercinadt whan maislativg) DATE
FILE NOWIll FEE 1S $150.00 ®. Election CRTHDB!QB ﬁinancmg 55_00 May Be 5 i_lrlﬂf}{i!)} &3&45
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Addedio Fass (4210430063003 150,00
10. OFFCERS AND DIRECTCRS £
THLE PT
NAME SCALISL, CHARLES

STREET ADDAZSS | 2570 SUNSET POINT RD
CiTY-ST-2P CLEARWATER, FL 33785

TIRLE Vs

HAME SCALISE TRACEY E

STREET ADERESS | 2510 SUNSET POINT RD
CiY-S1-39 CLEARWATER, FL 32765

TE
KAME

e DO NOT WRITE

s | IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-GT-ZiP

THLE

NAME

STHEET ADDAESS
CiTy-5T-2¢F

TLE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption steted in Section 1 12.07(3)), Florida Statutes. | further certify that the inlormation
indicated on this repost o supplemental repon is frug and accurate and that my signalure shall have the sams lsgal eifect as ¥ mads under catly; that | am an oificer or diractor
of the carporation or the feceiver or krustes ampowered o axecute this report as recuired by Chapter 607, Flotida Statutes; and that my nama pears in Block 10 or Block 11 if
changed, or on an sttachmant with an address, with ail othar lilke empowered.

SIGNATURE:M CHAnuss Scming| B'Q}L?W’ 741-799 3898

TURE AND TYPED OR PRINTED NAME OF SIGNING OFF.CER OR DIRECTOR Doavirg Shana #




