2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Mar 01, 2004 08:00 AM

DOCUMENT # 341382
1. Entily Name SeCl‘etal‘y Of State
GENERAL MEMORIALS INC
Pancipat Place of Business - Maiiing Addrass
11420 PALM BEACH BLVD. 11420 PALM BEACH BLVD,
FT MYERS FL 33505 FT MYERS FL 33905
us us
Suile, Apl. #, efc, Sude, Apt #, ete. MOORE CRPEN34 “ 1';03}
City & State Cuy & State "1 4. FE! Number Apphed For
] 59-1232708 Not Applicabla
Zig Country Zip Country 5. Carifivate of Status Deslred O gge-gfq 3?:;“0“3'
6. Name and Address of Current _Hegistered Agent ) 7. Name and Address of Hew Registered Agent - ]

Name

;‘%Z:?rg %AELRI\LCBEACH BLVD. 7 Streat Address {P.O. Bax Number Is No; Acceptaie) '7 i
FT MYERS FL 33805

City FL Zip Code

8. The above named entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the vbiigations of registered agent.

SIGNATURE A N . s . .. -
Signatura. wped or phisted name of registered agenl and tiie d applcatle (NOTE Ragistored Agen! signalure neguired when renstaiing) DATE
FILE NOW!! FEE IS $15000 . .
Aterhay 1,2004 Foowibo 33500 ST o $500 e
Make Check Payable to Florida Depariment of State
10, CFFCERS AND'DIF%ECTOHS 11 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11
e PD 1 veleie TLE ’ CGchange [ Additien
NAME GROFF, MARISA NAME e -
SYREET ADORESS | 18990 SERENDA CT NE STREET ACDRESS RO 2R3 o
amv-sT-Zp |ALVA FL 33920 N omvesew DA /08-80011-003 150,60
e VD 1 Deiete {71113 [J Change [T Addilion
NAME LETTER, ERIC T. ’ NAME
STREET ADTRESS | 11420 PALM BEACH BLVD. STREET ADDRESS
CIFY-ST- 210 FT. MYERS FL _ CITY-ST. 2IF
TRk 87D 3 Detete FTLE JChangs 1] Addition
NAME LETTER, ERIC T. MAME
STREET ADDRESS {11420 PALM BEACH BLVD, . STRLET ADDRESS
CiTY- 51 P FT MYERS FL ) CITY-5T-27
THLE 3 Delete TILE [CIchange [T Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P , CITY-5T- 27
TITLE 3 Dejele TITLE O Coange T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cuv-srzp
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2F CHY-3T-7P

12. { hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 1 IQ.G?gEI}f,'i], Flocida Statutes. | further certify that the information
ingicated on this report or supplemental reportis true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 31 if

chanrged, or on an attachment with an addregs, with aif glnegdike ampowered,
2-22-2009
Date

SIGNATURE:

D TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaphma fhone ¥



