FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #430817 01-25-2005 90059 010 ***150.00

1. Entity Name
PYRAMID MEMORIALS AND MONUMENTS, INC,

Principal Place of Business Mailing Address - ' 5 00 0 B 46 9

C/0 WILLIAM H. MADDOX JR. C/0 WILLIAM H. MADDOX IR.

5050 NEW KINGS RD 5050 NEW KINGS RD ,

JACKSONVILLE, FI. 32209 JACKSONVILLE, FL 32209

v Ve ST AU TR
Suite. Apt. #, ete. Sulte, ApL ¥, otc. 01242005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-1548377 Not Applicable

Zip Country Zip Country 5. Certlficate of Statug Desired [ ?g'gesq‘ﬁfﬂﬁ""a'

- .= ——= .- ~ .8, -Name and Address of Current Registered Agent —«~ - - 7.-Name and Address of Now Registered Agent -° -~ - -

Name
MADDOX, JR., WILLIAM H
5050 NEW KINGS RD Street Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32209

City FL | 2Zip Code

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

SIGNATURE
Sigrastune, typed of printed name of regrstered agent and tite # appécable. {NOTE: Regiatorad Ageni sigraiee requited when reinstating) DATE
" FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. O  Addedto Fees
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD [J Delete mE ' O change [ Addition
NAME MADDOX JR, WILLIAM H HAME
STREET ADDRESS | 5050 NEW KINGS ROAD STREET ADORESS
Cimy-5T- 2P JACKSONVILLE, FL. 00000, CTY-ST-ZP
TIE vSsD (] Delete TLE [ Change [ Addition
HAME LODGE, R.K. - NAME
STREET ADDAESS | 5050 NEW KINGS ROAD STREET ADDRESS | .
CAY-S1-2P JACKSONVILLE, FL 32209 iy -53- 2P M =¢:; )
TILE 3 Delee LE W DOl change  [] Addition
NAME L b - - . - LR i . -
STREET ADDAESS STREET ADDAESS .
caY-ST. 3P : cy-s1-2 AR
TME [ Detete TmEe ) .ﬁ-,-.._:_ (J Change [T Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -$1-7F
IME [J petete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ) CITY -5T-ZP
TITE O Detete TIME [ Change ] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2if CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the information
indicated on this repcr] or supptemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of tha corperation or thereceiver of irustes empowergd 1o execute this reper as raquired by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11l
changed, or on an atjgthment with aq address, with &t other iike empowered.

SIGNATURE: ‘7 ey e BY R ¢ LI T] e

aa d AT IS
SIGNATURE AND TYPED OR PRyED NAME OF SIGNING OFRCER OR DIRECTON Daytime Phone #

oA L MATOTX IV



