FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # 600101 04-28-2005 90151 043 ***150.00

. Enti

SCOBEE-COMBS-BOWDEN FUNERAL HOME, INC.

Principal Place of Business Mailing Address 1{&\) v -

BOWDEN, MICHAEL W. BOWDEN, MICHAEL W.

1622 NE 4TH ST 1622 N E 4THST .

BOYNTON BEACH, FL 33435-2719 BOYNTON BEACH, FL 33435-2719

AP v (ARG A R A

" Suite, Apt. #, etc. Suite, Apt. #, ote 04202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE| Number Applied For

59-0951604 Not Applicable

ap ) Country Zip Country 5. Certificate of Status Desired O gi-giﬁ?;é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Name

BOWDEN, MICHAEL W.
4283 FOX TRACE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL ’ 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 agent.

SIGNATURE
Signature, ryped ar printed name of registered agen] and Litle it applicable. {NCTE: Ragistered Agen! signature required when reinstaung) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M| Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PD O pelete TILE [Ochange {7 Addition
NAME BOWDEN, MICHAEL W HAME
STREET ADDRESS | 1622 N E 4TH ST STREET ADDRESS
CITY-$T- 27 BOYNTON BCH, FL 00000, CITY-57-2IP
TILE vD [ pelee TITLE [ cChange [ Addition
NAME HENSLEY, TIMOTHY W. NAME
STREET ADDRESS | 1622 N.E. 4TH STREET STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL CITY-$T-2IP
e 3 oelete TilLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-§T-2IP
mE O Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

12. | hereby certily that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental 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 corparatipn or the receiver of trusiee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on chmentgvith an address, with all other like empowerad.,

SIGNATURE ) ;‘HJZL/ 4. M/Q i

SIGNATURE AND TYPED OR PRINTED NAME QOF/SIGNING OFFICEA OR DIRECTOR 7 Date Dayume Phana #

{




