2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 597642

t. Entity Name

CURLEW HILLS MEMORY GARDENS, INC.

Principal Place of Business

1750 CURLEW ROAD
PALM HARBOR FL 34683

Mailing Address
PO BOX 1850

PALM HARBOR FL 34582-1950

us

2. Principal Place of Business

3. Marfing Address

Sulte, Api. #, elc.

Suils, Apt. ¥, elc.

FILED

Mar 13, 2006 08:00 AM

Secretary of State

LT

15t MOORE CRZED3A {10/05)
Ciiy & State City & Stais 4. FE? Numbar [__[#opied Far
" 29-1873877 Na Agplicac
Zig Cauntry Zip Country i $8.75 Additional
5. Cerlificata of Status Desiced 2 Fee Required
T 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne

KNOPKE, KEENAN L
1750 CURLEW RD
PALM HARBOR FL 34683

I

Streel Address (P.O. Box Number is Nat Acceptable}

T

{ City

’ {Fii Zip Code

SIGNATURL

8. The above named enlity subymits this statement for the pwipose of changing its registered office or registered agent. or bath, in the State of Flonda. l%m'famillar with, and éEc;-,_
ihe obhigateons of registered agent.

Sepriiol e WD of prmos name o regustered Aent snd o 4 apphcanie

INOTE - Retnstcred Agent sxgnatire recrsrcd when st}

ORTE

_ FIE NOW!! FEE IS $15000 . .
After May 1, 2006 Fee Will Bg $550.00 ©.

9. Clection Campaign Firancing ~ $5.00 ey &

. Towst Fund Contribubon. |3 Added lo Fees
Make Check Payable fo Flortda Department of State |
two GFFICERS AND OIREGTORS 11, ] ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TRE Tsto O Derete: WILE [ change [} aaen-
AME BRAGIN, STEPHEN NAME
SIETADERLSS {13 BEL FOREST DRIVE - STRLLT AOORESS NODNGNAST T AR
oiy-$1-0¢  |BELLEAIR BLUFFS FL G- ST- 2P N2 ‘,531;7 ‘,G a :’ i’*“" %4 -
{1{Tau. P 03 Delerg SITLE i a £ Coarge paEe:
NANE KNOPKE, KEENAN HAML
SHRELTADDRESS | 1750 CURLEW ROAD STREET ADDRESS
oAd-ST2P |PALM HARBOR FL 34633 CiTY -ST-21P
T 3 Detete wiLE D cherge [ Aceits
NaMe fanat
STRLLI ADDRESS STREET AQORESS
CIFy-S7-21F Y- S1-20
nne {1 peiete e Clohange [ ac
NAmL HAME
STREFT ADCRESS STRECT ADORESS
oYY 5117 Y- ST-2P
e £ peiete e 1 Ghange pulitn
NAME HAME
STRELT ADGESS STREEY ADDRESS
TR ST -2 oITY-S1- 2P
SIRE O notete e [ Chiange A
NAME HAME
STRELE ADDATSS STREET MDDRESS
Cify -5T-21 CITY -8 2P

QIGCNATLIIRE:

n address, wi

ail other fike empowesed.

Frvidind € aso ooy /be 727 784 2000

12. | hereby cerbly that the infurmalion supphed with this fling does nat qualily far the exemplicas cantainea in Sectan 119, Flonda Statutes. { furlher cestly (hel the information
incicated on this report or supplemental repon is true ang accurale and that my sigrature shall have e same legat affect as if madae under aath, that { am an officer or direcler
af the corparaban or the recewsr of Liystee empowersd 10 execute (his report as required by Chapter 807, Florida Stawtes; and that my name apgears in Block 10 ar Block 11
it chianged, or an an attachryent wi



