2005 FOR PROFIT CORPORATION

ANNUAL REPERT-(AR) N FILED

DOCUMENT # 128849 May 02, 2005 08:00 AM
3. Entity Narne - Secretary of State
ROBERT M. NAUGLE MORTUARIES, INC.
Principal Place of Business _— ﬁailing Address
1203 HENDRICKS AVE 1203 HENDRICKS AVE
P.0. BOX 5828 T P.O. BOX 5828
e e s MR Em ol
2. Pringipal Place of Business _ 3. Mailing Addrass
Suits, Apt. #, ee. - T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T - “City &State 4. FE! Number Applied For
58-1102047 Mot Apphieable
&p Cotntry Zp Cotatry 5. Ceruficaie of Status Desiréd Il ?eae-;es q{f‘;:ci’“”"al
6. Name arid Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
—_——— . L — — s = ol ull
?gO%GI-ITEf‘?E?RBKE:Eg I\AVE Street Address (P O, Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code

8. The above named enfity SLbmits this statement for thé purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE

Sgnalule, lyped of printad name o regrsterad agent andTills f af plicable {NOTE Registarad Agent ire requirod when reinsiating) CATE

L N e F e gl

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ~  ~
Make Check Payable to Florida Department of State

8. Election Campaign Financing 3500 May Be
Trust Fund Contribution. ] Added to Fees

10. = OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiE T - T Delete - TLE ) Jchange 3 Addiion
NAME NAUGLE, ELAINE L NAME

STRLET ADDRESS | 1203 HENDRICKS AVE N STREET ADDRESS

CITY. 51-.2P JACKSONVILLE FL CITY-S1-2F

TIE P . T Detete e TNy O Change  [J Addition
NAME NAUGLE, ROBERT MORRIS ) KAME DS J%g?gggégﬁgézﬂﬂl isg i}g

STEFET ADDRESS [ 1203 HENDRICKS AVE STRECT ADDRESS i ’

city-st-zie | JACKSONVILLE FL h CirY-ST 7IP

e S o ' [ petete” i Clchange £ Aadition
NAME NAUGLE, ELAINE L NAKME

STREET ADBRESS {4203 HEUDRICKS AVE STREET ADDRESS

CITy. 512 JACKSONVILLE FL ) Gry-S1- 4P

TiILE ' : 7 Delete mE ' [ change [ Addition
NAM NAME

STRCET ADDRESS ) STREET AUGRESS

CITy-ST-2IP ary-si i

TE * T Duele TImE ’ [J Change [ Additian
NAME NAMF

SIRTFT ADDRESS STRELT ADGRESS

CIY-S1. 7w CHY - ST- 28

nik 3 Delely” TILF o Clchange  [] Addition
NAME NAMF

STREET ADDRESS STRFTT ADDRESS

Gity-S-7Ip CITY~S)- 7P

12, {hereby certify that the information éuﬁpﬁed Wl’t]*fﬂwis filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
ingicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corparafian or 14 receiver or rustes empowered to execyte this eport as required by Chapier €07, Florida Statutes; and that my name appears in Block 10.ar Black 11 if
changed, or on an attachmart with an address, with afl other liXg empokered.

U_ 5405
1]

SIGNATURE: L A8 &dmutt&&w&w
—= SHTBAGC

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNIS OFFIGER OR DIRECTOR Da

o e oo . e



