2004

FOR PROFIT CORPORATION

R ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 502319

VOLUSIA COUNTY CREMATION SOCIETY, INC.

HOLLAND & KNIGHT, LLP
ATTN: GEORGE B. HOWELL, Il
400 N. ASHLEY DRIVE, STE 2300
TAMPA FL 33602

Principal Place of Busine;s Mailing Address v ;\%\E_
1425 BELLEVUE AVE. ATTN: GEORGE B. HOWELL, Ill ‘ Leipn U ariDA
DAYTONA BEACH FL 32114 400 N. ASHLEY DRIVE, STE 2300 ,Sg_(‘,vﬁc. JReRt FL
TAMPA FL 33602 . AL
100 _North Tampse Street .
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
Suite 4100
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-2503437 Not Applicable
Zip Country Zip Country - $8.75 additional
33602 5. Certificate of Status Deswed | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)
- 100--M,—Tampa—Street, Suite 100 . . .

.

City

Ta:

a

Zip Code
33602

FL

SIGNATURE

8. The abeve named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the cbligations of regisiered agent.

Signature, typed of printed name of registered agant and title i applicable.

[NOTE: Registered Agenl signature required when reinstabng)

DATE

9.

Election Campaign Financing
Trusl Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Delete TITLE J Change  [[] Addition
NAME TIMMER, WILLARD | HAME =C0=E=g9449=1 =
STREET ADDRESS | 1428 BELLEVUE AVENUE STREET ADDRESS U 4{;2 1“‘ 14—~ DRU——DBE #E*EISU . ﬂf_l
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-ZIP - - -
TME § 7 Delete TLE [l Change £ Addition
HAME TIMMER, MARILYN NAME
STREET ADDRESS | 1428 BELLEVUE AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-S3-2P
TMLE ] [ Delfete TITLE [0 Change  [_] Addition
NAME "|STEPHENS, JAMES T NAME
STREET ADDRESS | 1425 BELLEVUE AVENUE STREET ADDRESS -
CITY-5T-2P DAYTONA BEACH FL 32114 CiTY-ST-2IP
TITLE RECE O Deiete | TITLE I Change [ Addition
NAME STPHENS, JAMES T NAME
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, STE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
e 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP 1 CITY-ST-2IP

of the corporation or the receiver or frustee empowsred to
changed, or on an attachme

SIGNATURE:
I

th an address, with all o

ecute this re|

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 furiher certify thal the informaticn
indicaled on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
1 as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁbmﬂ'uns AND TYPED R PRINTED NAMEAF SIGNING OFFICER OR upiéron

"_MDawme Phong #

)




