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, e
2005 FOR PROFIT CORPORATION FILED 1907

1. Entity Name

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # 213283 e Secretary of State

O8CEOLA MEMORY GARDENS, INC.

Principal Place of Business =~ ~ - ) Malling Address
17717 OLD BOGGY CREEK RD “P.0. BOX 420174
KISSIMMEE, FL 34744  US _ KISSIMMEE, FL 34742 US

- AL ATERTER AR TRCR A

01042005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE i
59-0837763 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

200 N. FEDERAL HWY.
POMPANC BEACH, FL 33062

o KRAEER MEMORIAL, ING. _ DO NOT WRITE
- IN THIS SPACE

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. -

STREET AODRESS | 200 N. FEDERAL HWY. . N
CiTy-s1-2ip POMPANQ BCH., FL

SIGNATURE, . _.
Signatuta, typsd o printed name of registared agent and titla If applicable {MNOTE. Registered Agenl signature required whan relnstating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Carnpalgn F'mancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added iz Fees
OFFICERS AND DIRECTORS ]
TILE P
NAME RUSSELL, ROBERT D.

STREET ADDARESS | 2665 HILLIARD CT

y M TR ST Ty
e ROBERTS, TERRY ] _ e/ %'Sg%fé’ggﬁgé{ﬁ?m S0

OTY-SLTP | KISSIMMEE, FL o - e

TITLE
WAME

" DO NOT WRITE

RAME
STREET ADDRESS
CrTy-s1-2p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
GIrY-sT-2IP

12. | hereby certify that the informatian supplied with this ﬁling does nat qualify for the exémption stated in Section 1 19.0753){0, Flarlda Statutes. { further certify that the informatian

indicated on this report or supplemental report is true and aceourate and that my sigriature shall have the same legal effect as if made under cath, that | am an officer or directar
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with zll other like empowered.

- / ) B -
SIGNATURE:/ Jegay e 2R{s 213 jos 407 -5479840
SIGNA E AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daylims Phooa ¢




