2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 600101 ___,

1. Entiy Name

SCOBEE-COMBS-BOWDEN FUNERAL HOME, INC.

Mailing Address

BOWDEN, MICHAEL W.
1622 N E 4TH ST
BOYNTON BEACH FL 33435-2719

Principal Place of Business

BOWDEN, MICHAEL W.
1622 N E 4TH ST
BOYNTON BEACH FL 33435-2718

I

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

IR

2. Principal Place of Business 3. Mailng Address |“ I’l”ll! " |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & Stale I 4. FEI Number Applied For |

o ) 59-0951604 Not Applicatle
Zip Country Zn Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BOWDEN, MICHAEL W.

4283 FOX TRACE

Street Address (P.O, Box Number is Nat Acceptable)

BOYNTON BEACH FL 33436

City

FL | 70 Goda

8. The abeve named entity submizs this staternent for the purpese of changing its registered cifice o registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typea or printad name of registered agant and Lte « applcable {NOTE Regislerac Agent Ssrature required when retistating)
mer—— N

DATE

“—FiLE Nown FEE R ETs000
After May 1, 2004 Fee will be

Lo 8.
| Make Check Payable to Florida Department of State

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Fees

10, OFFICERS AND DIRECTORS HRE B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD O petete: e I change [ Addition
NAME BOWDEN, MICHAEL W NAME

STREET ADDRESS | 1622 N E 4TH 5T STREET ADDRESS

CITY -ST- 2P BOYNTON BCH, FL 00000 CITY-ST-ZIP

TITLE VD {7 petete TILE O Change” ~ ] Additicn
HAME HENSLEY, TIMOTHY W. NAME R NN

STREET ADDAESS | 1622 N.E. 4TH STREET STREET ADDRESS 3703/ 0 -030045-013 18000

CITY-ST-2IP BOYMNTON BEACH FL CITY-51-2P

TITLE [3 Delete TMLE [} Change " [J Addition
NAME HAME

STREET ADDRESS STAREET ABDAESS

CITY-§T-212 CITY-ST- 2P

TITLE [ 2elete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITE O Change  [J Addibon
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciy-8T-1P CITY-§T- 2P

TmE [ peete TILE [Jchange [ Adetien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-ZP

12. I hereby certi
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal &

that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

ect as if made under oath; that | am an officer or direcior

of the corporanon o7 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+

changed, or on gn attachrnent with an address, with all other like empowered.

ZM &)o Bﬂm_) — 77,

SIGNATURE?

202904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

chael, 75 M_Qrd

Daytme Phone #




