2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 113815

T Enuty dame

R. LEE WILLIAMS & SON FUNERAL HOME, ING.

FILED

Principal Piace of Business

A LEE WILLIAMS
3530-48TH ST N
ST PETERSBURG FL 33710

Mailing Address

B LEE WILLIAMS
3530-48TH ST N

ST PETERSBURG FL 33710

2. Prngipal Place of Buginess

3. Mailing Address

I

—— [l

I

|

Suite, &pt #, ete.

Suite, Apt. ¥, elc.

i

Mar 11, 2004 08:00 AM
Secretary-of State

I

MOGCRE CR2E034 (11/03)
Ciy & Stale City & Staie 4. FE3} Number Applied Far =
59—0840?55” Nat Appticakle
Zp Country Zip Country 5. Cenificate of Stalus Desred ~ [3 9875 Addiional
T ) Fae Required .
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ..
Narme

WILLIAMS, ROBIN L

3530 49TH STREET NORTH
ST PETERSBURG FL 33710

Swoet Address (.0 Hox Number is Mot Acceptable)

;

City FL i 2y Code

B, Tre above named entity submuts ths staterment for the purgose of changing its reglsterad office or regisisred agent, ar hath, in the Siate of Flarida. | am familiar with, and accept

the obkligations of registerad ageni.

SIGNATURE

Synataca. typad af padted name of regaterad agant aad (e 4 apatcable

INOTL. Pogitterad Agerd GRS [aguireth Whan (enRsiatog} DATE

-FILE NOW!(! FEE IS $15060
After May 1, 2004 Fee will be $550.80
Make Check Payable to Florida Deparitnent of State -

B. Election Campaign Financing
Trust Fundg Coninpution,

$5.09 May Be
Added o Fess

10. OFFICERS AND DIRECTORS 11. ADDITHONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE 57 1 Detete THLE . lcmange 3 Addition
MAME WfLLlAMs, CAROLYN NAME ﬁg}}ﬂﬂﬂﬁgsqaq

STREET ADDAESS {89808 ASHLEY DRIVE STREET ADDAESS [33!,\3 3 fﬁq‘“smﬁq?_azg ISE Uﬂ

CiTY -5T- 2P SEMINOLE FL 33772 £iry-§1- 2IF = T = )
TE PD [ befete TTLE [JChangs £ Acdilion
NANME WILLIAMS, ROBIN HAME

STREETADDRESS {9808 ASHLEY DRIVE STREET ADGRESS

GTY-ST-21P SEMINOLE FL 33772 Y- 53-2p )
TnE ] Detete TLE Tl Change 3 Addition
NAME NAME

SIREET ABDRESS STRECY ADDRESS

CINV-3T-79 CHY-57- 7P o L
it T3 Deiste HILE i ohange .3 Addition
NAME NAME

STREET ADBRESS STREET ADGRESS

Iry-S1-71p CiFY-ST- 76 )
e 7 Delte R Tlchange T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY -ST- 219 ] Y- §1- 2P _

THLE 3 Oatete HTE dChange (T addition
NAME NAME

STREET ADDRESS SIRLTT ADDRESS

CITY-57-2p CHY-51.27 B

12 | hereloy certify that the informabion supplied with this filing does not quaiity for the axemption stated in Section 1 19.0?53}{;‘1. Florida Statutes. | further centily that the information

wndicated on his repont of suppiemental repon is tue end accurate and that my signature shal have the same legal stfect as i made under oath; that | am an officer or director

of the corporaiion of the recejver g
changed, or cn an attachype

SIGNATURE:

pss, with all other lika e

ge empowered 10 execute this repori as required by Chapler 807, Florida Stalutes; end that my name appears in Block 16 or Block 11 if

2008 | BP-SATO

<k 2
gy P, | P i ———— =

v A e Pl ot o &




