2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # 396613 FH ED
1. Entity Name e
CEMETERY STRUCTURES, INC. 52
o5 SEP 19 PRI
Principal Place of Busine_ss Mailing Address Lr;_\,Hl‘_ |r~| N J F?jlopg“f—. A
2929 5.E. OCEAN BLVD. (103-5) 2929 S.E. OCEAN BLVD. (103-5) EE
P.O. BOX 1078 P.O. BOX 1076
STUART FL 34996-2718 STUART FL 34996-2718
: B iy
2. Principal Place of Business 3. Mailing Address
O Box /076
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 2nd MOORE CR2ED34 (5/05)
City & State City & State 4. FE| Number Applied For
. S TwART - e 59-1497211 Nol Applicatla
2ip Country 7%] 995 CD”% P 5. Certificate of Status Desired L] ?eae g;"; “::f;’(;‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
NEWTON, H.L. -
2929 SE OCEAN BLVD. (1 03_5) Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City F L Zip Code

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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o grinted name cf 1agisiered agenl and ulle I applicable {NOTE Ragistared Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 . $5.607.193(2)(b), F£.5., allows for the waiver of the $400.00 . N )
DUE BY September 7, 2005 : late fee. By checking this box, the corporation certifies it 9. Election Carnpa!gn Flnancmg $5.00 May Be
h ) - A - i Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State did not receive pricr notice. Fee te file is $150.00. /D
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
AL PD O Gelets TLE PPs N Change [ Addition
HAME NEWTON, H.L. NAME MW Top H L.
° £ o P/

STREET ADDRESS | 2929 S.E. OCEAN BLVD. STREFFADDRESS | 292 4 5, & enns
CITY-S1-7IP STUART FL CITY-S1- 2P I 7TwAar7T Ft F¢996
HILE SD /R’Delele TILE T [J Change [ Addifion
HAME NEWTON, JEAN HAME __ ey sy
STREET ADORESS | 2829 §.E. OCEAN BLVD. SIRECT ADDRESS i SSTA45530)
mrv.sT.2e | €TUART FL C1Y-§1- 2 19,19705--01049--005 #1150, 00
WiLE TD mme TInLe [Jchange [ Addition
HRME NEWTON, JEAN NAME
SIREET ADDRESS | 2929 S.E. QCEAN BLVD. SIREET ADDRESS
CIY-$1-21P STUART FL CiTY-ST-21P
i vD O Delete HHE PVE Kfchange [ Aaiion
M NEWTON, DENNIS NAME ABwTOns ) DEpnis
STREET ADDRESS |6 W. HIGH POINT RD. STREETADDRESS | & &Y. HeoH /%/N 7 Ro
crr-sT7p  [SEWALLS POINT FL 34986 on-s-if | STaR7 At 34956 .
it O Delete I DT [ Change /Eq Addition
NANE HAME AbnsTons ARreAr TR
STREET ADDRESS SIREET ADDRESS | 5~ ¢ 2 2. wE CrEE< DR
CY-§T-2P oy sT-7P ORLAarp0, Ft 32 &4
THLE T oetete 1ILE ' ] Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP CITY-§i- 2P

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

changed, or on an attachment with an address

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the j tj
d
BI
ith all other like empowered.

SIGNATURE:

[HL NWEXTTL G/14/0s" 2912 Frqery

nE NG AEFER AR NERECTALR Fi A MNavrtena Phena 8

SreNATIIRE AND TVYEREED N0 PRIBTEDN N



