===2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 457423

1. Entity Name -
ROY MIZELL AND KURTZ FUNERAL HOME, INC.

“Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

1305 NW 6TH ST
FT LAUDERDALE FL 33311-7934

Mailing Address
1305 Nw 6TH ST

FT LAUDERDALE FL, 33311-7934

AAOERATIR o

2. Principal Place of Businass 3. Mailing Address

KURTZ, RICHARD A
1305 NW 6TH ST
FT LAUDERDALE FL 33311

Suits, Apt. #, elc. Suite. At #, efc. 15t MOORE CR2EQ34 (10/04)
City & State - - City & State ) 4. FEINumber _ Applied For
59-1896275 Not Applicable
Zip Country 2o Country 5. Coricate of Status Desired [ $8+72 Additional
Fee Requirect
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" o T T Mame v

Street Address (P.0. Box Number is Not Acceptable)

City

FL I ZipCode

the obligations of registered agent.

' SIGNATURE

8. The abova named entity submits this s@temant for the purposa of changing its regisiered office or registéred agent, of both, in the State of Florida. | am familiar with, and accept

Signature, ypad o prnted nama of ragrstered agent ard Tile f applicstle

{NOTE Regstarad Agant signature reauitad when remstaling)

T DATE

FILE NOW!t!_FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn.  [[]  Added to Fees

10, “OFFICERS AND DIRECTORS B 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o T Detete mE ' CDChange L] Addition
gl us nd

ML KURTZ, RICHARD A atde ) ‘,!;‘B‘-;GDBB'?; i A0 150.00

STAFET ADDRESS | 1305 N.W. 6TH ST. S1REET ADDRESS 04/25/05-80045-002 1ol

CIiY-S1-2IP FT LAUD. FL cy-5I- 29

TUTLE SD - " ) O Delels e O] Change [ Addition

NAME WILCOX, EVELINA MAME

STRETT ADDRESS | 1305 N,W. 6TH ST. o - : STRELT &NRAFSS

CITY- §T-7iP FT LAUD. FL ) --f nrest e

i o o O Datsle L O crangs (] Additian

MAME NAME

SIRCEY AQDRESS STAET ADORESS

CIFY-57-21P Liry. 51.7p

TILE ) - 7 Delete IE [ Change [ Additicr:

NAME M ,

GUREET ADDRESS STREE! ADDRESS

CiY- §7-af CHY SI-2@

1  [DDelew ML [ Change () Addition’

NAME NANE

STRECT ADDRESS STREET ADMRESS

CiY-51- 2P CIY-S1 4P

1L T T3 Delete Tt [ Ghangs [ Addfion

NAME MAME

SIALET ADDRESS STREET AUDRESS

Ciry-57-21p CHY-S1- 22

of the carporation or Al
changed, oron an 4

SIGNATURE:

ddress with all other like empowared

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?(3)(1'),' Florida Statutes. | further certify that the information
indicated en this reporhay supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or director
eiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8locl

lock 110

~ %>

Daylma Phone




