2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Apr 30,2004 8:00 am

DOCUMENT # 311857
D _ ecretary of State
ok e ok

LINCOLN EVERGREEN MEMORIAL PARK, INC. 04-30-2004 90357 026 ***150.00
Principal Place of Business ' Mailing Address
3001 N W 46TH STREET 3001 N'W 45TH STREET : .
MIAMI FL 33142 MIAMI FL 33142 :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-1153891 Neot Applicable
ap Country “ip Country 5. Certificate of Status Desireg O $8'75 Addisional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
#??4%88\?/’EZBAVE Street Address (P.O. Bax Number is Not Acceplable)

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits'this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
K Signature, typed or printed name of regisiared agoent and title il appicable. (NOTE: Registered Agent signatura regured when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS. 11, A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE FD Co 3 pelete e [ Change  [C] Addition
NAME JOHNSON,E B NAME
STREET ADDRESS | 14340 NW 12 AVE STREET ADDRESS
CeTY-ST-2IP MIAMI FL 33168 CITY-5T-2%¢
TLE VP ' ﬂ[}emgg THE (7] Change [ Addition
NAME BUMPUS, C. NAME
STREET ADDRESS E14340 NW 12 AVE STREET ADDRESS
onY-ST-ZP  [MIAMI FL 33168 v CITY-ST-2F
TLE ‘ {7 Delete TLE [ change £ Addition
- MAME | I . - _NAME N PR - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
E [ oelete T [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 118.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£ £, GAmeon £,.8. S ohps oo Hazjof  305-G3¢-1¢a5

SIGRATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




