2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 538898 Feb 25, 2004 08:00 AM
vy e Secretary of State
HOPEWELL MEMORIAL GARDENS, INC. y
Principal Place of Business Malling Address
B005S 5. R. 39 60055 S. R 39
PLANT CITY FL 33567 . PLANT CITY Fl. 33567
T LT IHI\I (T
Suite, Apt. #, stc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apphed For
59-1762870 Not Applicatle
zp Countey Z Countcy 5. Ceriificate of S1alus Dasired [ geae‘;esqli;j:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent ]
Name
g\gléis_lglrwggegg LYNN Street Address (P.O. Bax Number is Not Acceptable) —
PLANT CITY FL 33567
Cuty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
Ihe abligatons of registered agent.

SIGNATURE . . e - _
Swgnature. types or pratted name ol registered agent and e 1 apphcable NOTE Registered Agent signatute required when ratnstaiing) DATE
m F .
FILE NOW!! FEE '? $15D-_0Q . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5_55(?.00 L .. Trust Fund Contribution. | Add.ed lo Fees
Make Check Payable fo Florida Depariment of Siate -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE VSD £ Delete TME [ Change [ Addition
HANE WILLIS, MARGIE L. NAME
STREET ADDRESS | 6002 S S. R. 39 STRECT ADDRESS UOROODUES ] 150
crystap  |PLANT CITY FL OITY-ST-2P LEAPa/04-B000e-010 180,00
TITLE PTD T Delete HTLE [change [ Addition
NAME HANEY, GLENDA K. NAME
STREETADDRESS (8002 S &. R. 39 STREEY ADCRESS
CITY-ST-2P PLANT CITY FL » | Lvesi-ae B
THLE B CZ oslete TITLE O Change 7 Addition
NAME HANEY, EDWENA L ' NAME
STREET AODRESS {6005 S, SR, 39 . | STRELT ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY.ST-21P
TTLE D [ Delete TITLE [T Change E] Adﬂmon
NAME WILLIS, JOHN G NAME
STREEY ADDRESS {6005 S. SR. 39 STREET ADDRESS
CiTY-31-2P PLANT CITY FL 33567 CITY-ST-21P
THiE [ elete TITRE [ Change [T Addition
NAME NAME
STREET ADDRESS S$IREET ADDRESS
CITY-8T-2IP Ly-51-2iF
TME O pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CHY-§7-ZIP

12. | hereby certify that the mformation supplied with this filin éqdoes not quallfy for the exemption stated in Seclion 119, 0753)([) Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that { am an officer or director
of the carporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dam‘nn Frane #




