FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90020 013 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031724

3. Entity Name

SHADY QAK CREMATORY, INC.

Principal Place of Business

5 5TH AVENUE
SEHO BEACH FL 32960

Mailing Address -

4010 BALDWIN DR
SEBASTIAN FL 32876

Suile. Apl. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3183356 Nat Applicable
Zip Country Zip Country ) ) $8.75 additional
. i "
5. Certi |cat\er~o{ Slatus Desired | Fee Required
- - -B. Name and Address of Current Registered Agent 7. Name dpd, Nadress of New Registered Agent B
Name

At D Lo
GIDEON, JOHN - , AR et
4010 BA’LDWIN DR Strest Address (P.Q. Box Number is Not Acceptable)

SEBASTIAN FL 32976

Zip Code

City . FL

8. The above named entity submits this statement 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 agent.

-

SIGNATURE

Signature. typed of prinied rame of regisiered agent and tils if applicable. (NOTE: Registerad Agenl signaturs required when ranstatng) DAE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00 ) A ) .

: . - e 9. Election Campaign Financing
late fee. By checking this box, the carpoeration cerlifies i Trust Fund Contribution O
did not receive prior notice. Fee to fie is §15000. [ i

$5.00 May Be
Added to Fees

10. CFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {1 pelete TITLE [ change [ Addition
NAME GIDEON, JOHN NAME

STREET ADDRESS | 4010 BALDWIN DR STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32976 CITY-ST-2IP ,

TILE [ Deiete TITLE [ Change  [] Addition
NAME ) NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE [ Delete mE [ Change [ Addition
NANE HAME ‘

STREET ADDRESS STREFT ADDRESS

oiy-ST-2p ~—— —_ CITY-$T-7 -

TILE G Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corperation 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 Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

.

SIGNATURE: TYPED OR PR N‘I‘E; WAME OF SIGNING QFFICER OR BIRECTOR 7_232 ﬁ‘ ﬁ V Z;Z{:/ﬂéy‘ﬂ /ﬂ7




