2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 124407

1. Entity Name

MILAM FUNERAL HOME, INC.

Principal Place of Business

311 SOUTH MAIN STREET
SQ!NESVILLE FL 32601

Mailing Address

us

311 50UTH MAIN STREET
GAINESVILLE FL 32601

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 037 ***150.00

[l

I

I

N

MILAM, MARCUS Il —
311 SOUTH MAIN STREET
GAINIESVILLE FL 32602

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0312320 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name - e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Siate of Florida. | am farniliar with, and accept

Signatura, typed or printed name of regisiered agent and iitle if applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIRECTOHS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TLE [JChange  [] Addition
NAME MILAM, MARCUS A. Il NAME

STREET ADDRESS 5308 N.W. 14TH AVENUE STREET ADDRESS

omy-st-ze | GAINESVILLE FL 32605 CITY-57-2IF )
TINE sD 7 Detete TITLE ] Change ] Addition
NAME MILAM, MARY KATHRYN NAME

STREET ADDRESS | 5308 N.W. 14TH AVENUE STREET ADDRESS

CITY-S7-21P GAINESVILLE FL 32605 CIPy-S1-2IP

TLE vD ) {7 petete TITLE vD. R Change O Addition |
MME  |MILAN, ASHLEY L i HAME MILAM, ASHLEY L. L _
STREET ADDRESS {311 § MAIN STREET STREETADDRESS | 311 §. MAIN STREET

CIFY-ST-7IP GAINESVILLE FL, 32601 CITY-S7-2iP GAINESVILLE, FL. 32601

TITLE O cetete TITLE [ Change  [J] Addition
NAME : NAME

STREET ADDRESS - STREET ADDRESS

LITY- ST-2IP ' CITY-5T-2p

e 7 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE 3 Delete TILE O changs [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21p

12. | hereby certify that the information supplied with this 1|Imé;
indicated on this report or supplemental report is true an

ith an address, wnth all oth

SIGNATURE:

ike empowered

does not qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an altaW

2/6/2004 (352) 376-5361

SIGNATURE AND 'I’YPED Oﬂ FRINTED KAME OF SIGNING OFFI‘EH OR D!RECTOR

Date Daytime Phane #



