2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 650515 Secretary of State
1 Entty Name 01-25-2005 90026 029 ***150.00
E. JAMES REESE FUNERAL HOME, P.A.
Ll
!‘Principal Place of Business Mailing Address
'6767 SEMINQLE BLVD . 6767 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772 B s omta
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numher Applied For
59-1857921 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d fi';gtﬁf:gional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reg:slered Agenl

Name™

REESE JR, E. JAMES

6767 SEMINOLE BLVD Street Address (P.0. Box Numbaer is Not Acceplable)

SEMINOLE FL 24842 22772

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen1.

SIGNATURE

Signatues, typed or punted name of registered agent and e il apphcable {NCTE Regmiered Agent signatura required when reinslalng) - DATE

: FILE NOW!!! FEE.IS $15000 o
; fter May 1, 2005:Fee Willfaé $550.90 :
‘Make Check Payable to Florlda Department of, State

FENT A e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ elete TITLE [ change [T Addition
NAME REESE, E. JAMES NAME

STREET ADDRESS [ 6767 SEMINOLE BLVD STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2P

TITLE [ Delate TITLE [JChange  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

FITLE - . ) [T Delete TLE [ Change [ Addition
NAME ' T ’ HAME ) ST T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE . T Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-71F CNy-ST-2P

TFILE [ pelete TITE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-St-2p

e O petete TITLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-Si-2Ip CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenr .an address, wj other likg empowered.

SIGNATURE: e, foese P E . SAMES FEESE, 5K . 1- 18-05 727 391-995¢

snmnﬁune AND TYPED OR PRINTED NAME OREIGNING OFFICER OR DIRECTOR Date Dayime Phona #




