2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED

DOCUMENT # 144006

1. Entity Name
YATES FUNERAL HOME, INC.

Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business ._Mailing Address

1101 S0UTHUS 1 1101 54TH ST
P.0. BOX 777 — - P.O.BOX 777
FT PIERCE, FL 34950 _FORT PIERCE, FL 34954
——— mr—— e e

DO NOT WRITE IN THIS SPACE

MERERRM W ERWETEmIn

r
i

07062005 No Chg-P CR2E034 (10/03)
4, Fgl Number Applied For
59-1089755 Not Applicable
5. Certificate of Status Desired $8.75 Additionat
Fee Requirad

6. Name and Address of Current Registered Agent

YATES, JOSEPH W JR
2815 S INDIAN RIVER DR
FORT PIERCE, FL 34954

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submlis pes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the: obligations of re g,

SIGNATUR ‘r 4

Z///éc

V=225

T EYOTE, Heﬁwslﬂred‘,!genl signare requirod when rainsiaing) DATE

Signatra, yad o prinied nama of registared agom o il f applicabla,
| o
FILE NOW'!II FEE IS $150.00
Due hy September 7, 2005

9. Election Campalign Financing
Trust Fund Contribution.

$5 00 rmay ge
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

10. —  DFFICERS AND DIRECTORE.

TME v -

NAME YATES, E. CLAYTON
STREET ADDRESS | 1611 S.INDIAN RIVER DR.
CITY-5T-2IP FORT PIERCE, FL

Tme 8TP

HAME YATES JR,JOSEPH WILLIAM
STREET ADDRESS | 2815 8., INDIAN RIVER DR.
CITY-57-2P FORT PIERCE, FL

e

NAME

STREET RGORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY -ST- 2P

TILE

NAME

STRELT ADDRESS
CITY-5T-29

TIME

NAME

STREET ADDRESS
Liry-51-.2P

, - __,_

=T T =

- %, LONaD0ET LY
lla’ijb—HiJLIUd Ud*’ Rt

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with his filin g does net qualify Tor the exempﬂnn ‘stgted in Section 119, O7{3%0), Florida Statutes, ITurther certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recefver of trustee empowered ta execute this report as required by Chapter B07, Florida Statutes; and that fy name appears in Block 10 or Block 11 jf

indicated on this repost or supplemental report is true any

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: «,/ 74 /V 7‘1 NTA

2-7-08 772 Y% vor

OR Pﬂwmn-ﬁl\m OF SIGNING OFFICER OF DIRECTOR

Caytime Phona ¥




