2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
May 12, 2004 8:00 am

DOCUMENT # 396613

1. Entity Name
CEMETERY STRUCTURES, INC.

Secretary of State

04-21-2004 90083 040 ***150.00

Principal Place of Business

2929 5.E. OCEAN BLVD. (103-5)

Mailing Address

£.0. BOX 1076 P.0. BOX
S'gUART FL 34996-2718 S‘QUART FL 34996-2718
U

2929 S.E. OCEAN BLVD. (103-5)

2. Prncipal Place of Business 3. Maiing Acdress

e

ll

]
i
i

I

Suite, Apt. #, efc. Suite, Apl. #, etc.

MOORE CR2E(34 (11/03)
City & Stale City & State 4, FE| Number Applied For
59-1497211 Not Applicable
Zip Country Zip Country 5. Certiticats of Status Desired O ?2.:95': ﬁlbn’a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
2‘929 S%NO(}:-IELAN -BLVD: (103 5) . Streel Address P.0. Eax Nurnber is Not Acceplable)
STUART FL 34986
City FL I Zip Code

8. The above named entity submils this statement tor the punpose of changing its registered office or registered agent, of both, in the Siate of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature. typed OF RV N of regaiedad 80001 20 Title 4 npohcatia

(NCTE: Ragstansd AGeni SOnalus requesd when (@instaring)

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added 1o Fees

OFF] CERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detste e [ Change [ Addition
NANE NEWTON, H.L. NAME .
STREEY ADDRESS | 2828 S.E, OCEAN BLVD. STREET ADDAESS
CITY-ST-2° STUART FL CITY-51.29
IME sD O Delere HME [ Change {7 Addition
MAME NEWTON, JEAN NAME
STREET ADDRESS | 2829 S.E. OCEAN BLVD. STREET ADDRESS
cmy-sr-2¢ ISTUART FL CITY-ST-7P
TTLE ™ O Detete ms O Change [ Addition
NAME NEWTON, JEAN RAME et e —

ST ADDRESS | 2928 §.E OCEAN BV~ = "= = &= s S eSS | T T T T s "“r"“g
em-sI-7¢__ [STUART FL L . _eiry-sr-2p e - °|)Q,ﬁ—
L vD O mekete e V D 0 E NI J E.Gharm [ aadiion
NAME NEWTON, DENNIS NAME 72
STAEET ADDESS | 3297 APBHCBT. STREET AGORESS 5 “/‘ HIGH Posn oy T K 7
oTY-§1-28 ND FL or-stze (9L Rl PHATT L 3 '9 F2L
me ] Delete E ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST- 2P
e [ pelete me O3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CY-ST-7F § ov-sr-ze

12. | hereby certily that the information supplied with this mng
indicated on 1his repon or supplemental report is true an

changed, or on an attachment with an address, with 2!l cther like empewered,

goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ysyfoy FIAFIL)

SIGNATURE; L 7T ion M LN Ewr TON
‘TURE AND TYPED OR D HAME OF SIGNING OFFICER Off DIRECTOR

Dayume Phone &

P Ao e T o4



