=

i

- 2904 FOR-PROFIT CORPORATION
| zg,/A’ﬁIBl’UAL REPORT (AR)

“DOCUMENT # 177488

1. Entity Name

TALLAHASSEE MEMORY GARDENS INC

> B
%

Principal Place of Business

4037 NORTH MONRQE ST~ o
TALLAHASSEE FL 32303

Mailing Address

2. Principal Place of Business 3. Mailing Address

100 NorthhTempe Street

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90331 049 ***150.00

C/OHOLLANDEKNIGHT, ATTN: GEQRGE HOWELL
400 NORTH ASHLEY DR., STE. 2300
TAMPA FL 33602

I

|

il

Suite, ApL. #, etc. MOORE CR2E034 (11/03)
Suite 4100
City & State City & State 4, FEI Number Applied For
. Tan'f'.‘ﬂ FL 33602 59-0729434 Not Applicable
Zp Couniry Co:untry 5. Certificate of Status Desired O ?g‘ggq :}:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
) Hollend & Kright, 16 e/n Gaorga B Howall, I11T. _
#(S:IEPHGE)EEAI‘\J«I%M&EEP:II]GHT LLP Street Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DR, STE. 2300 =|- 100 North Tempa Street —
TAMPA FL 33602 Suite 4100 - =
City Zip Code
Tampa FL 33602

8. The above named epijty submits this staterment 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 r

D UA®

SIGNATURE

/27 o4

W c:l regislered agent and title il apphcable.

[NOTE: Registerac Agenl signature required when reinstating)

DATE

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-OII:FECERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B [ pelete TME [(Jchange [ Addition
NAME TIMMER, WILLARD I NAME
STREET ADDRESS | 1428 BELLEVUE AVE STREET ADDRESS
CIFY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
e PD ' O pelete TME [Jchange [ Addition
NAME DIXON, PATRICIA T NAME
STREET ADCRESS | 4037 N MONROCE STREET STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-21P
ME D [T Detete TMLE O] Change T Addition
HAME TIMMER, MARILYN J _ NAME — e e
STREET ADDRESS 1423 BELLEVUE AVENUE - } STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL CIY-ST-ZiP :
=MiE = REC ——== e e B e, T R == e ——— s = ammnama o) Change— - [ Addtion
NAME STEPHENS, JAMES T NAME
STREET ADCRESS | C/O 400 N. ASHLEY DR., STE. 2300 STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33602 CITY-ST-2P
TITLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
THLE {3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 I CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and
of the corparation or the re
changed, or on an attac

r of trustee empowered t

ith an address, with all
/ { /

ecule this re,

Ted.

curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(504) 753 -204D

/ SIGNATURE AND TYPED OR PRINTED Ny‘f OF SIGNING OFFICER OR DIREGTOR

Daytime Phane #

p—



