2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

Secretary of State

MADDOX, JR., WILLIAM H
5050 NEW KINGS RD
JACKSONVILLE, FL 32209

DOCUMENT # 430917 01-29-2004 90088 044 ***150.00
1. Entity Name
PYRAMID MEMORIALS AND MONUMENTS, INC.
Principal Place of Business Mailing Address Z q U U q J J4
. C/0 WILLIAM H. MADDOX JR. C/0 WILLIAM H. MADDOX JR.

5050 NEW KINGS RD 5050 NEW KINGS RD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 :
S s IR CAERR AR CRFRANIAG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Appiied For

59-1548377 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstared Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Cods

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed narne of registerad agent and

tithe if applicabte.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
; After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.DD May Bs
Added to Fees

11. ™

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE PD . " O Delete THLE [ change  [J Acdition
AME MADDOX JR, WILLIAMH NAME
STREETADDRESS | 5050 NEW KINGS ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000, CITY-ST-ZIP
TiNE vTD K Kpelete TILE [J Change  [J Addition
NAME ALLEN, DENNIS L NAME
STREET ADDRESS | 5050 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-ZIP
TIE V8D [ Delete TILE [ Change  [3 Addition
NAME LODGE, R.K. NAME '
STREET ADDRESS | 5050 NEW KINGS ROAD STREET ADDRESS
cimy-sT-2P JACKSONVILLE, FL 32209 CrrY-ST-ZP
TMET T[T - = e Orosee ~ == ME~ — |7 ~ - - — — -~ [IChange —[3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE [ Delete TILE Ol change [ Addition
KAME KAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZP
| TITLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P

12. | hereby certi
indicated on this report or supplementai
of the corporation or the raceiver or in
changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
rt is tpde and accurate gnd that my signature shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

rad.

Yo ferilt-

//27/ oy Do g )CJ"Zfsc/

Y
SIGNATURE AND TYPED bR PRINTED NAME OF SIGY#G OFFICER an DIRECTOR 7

Daytima Phona #




