2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 605058 Jan 31, 2005 08:00 AM
1. Entity Name S
: ecretary of State
MASTERS FUNERAL HOME, P.A. Y
Principal Place of Business Mailing Addrass R
3015 CRILL AVE. . 3015 CRILL AVE,
PALATKA FL 32177 PALATKA FL 32177
.
2. Prnclpal Place of Business 3. Mailing Address o
SL:itE, Apl 3, ete. SLIJTB‘ Apf #, etc. 1t MOORE CREE034 (10/@4)
City & State 7 7] ciyasae T T a PRI Number | [Appiied For
______ B 59-1509325 | ™ot Applicase
Zip Couniry p T Country 5. Cerfificate of Status Desired ~ [] feaegfq Additional
[ ~ 6. Name and Address of Current Registered Agent S 7. Name and Address of Naw Registered Agent -
Name
Eég%?LFngN%AE\II‘EG " Straet Address (P 0. Box Number is Not Acsepiabls)

PALATKA FL 32177 - -

City FL l Zip Code

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

SIGNATURE

Signatule, typed of printed name d ragestaied agent and tilo f apphsablke (MNOTE Regnsterad Agenl signature raquired \A.;hen reinstaing) ﬁATE

FILE NOW!! FEE IS $15000 =~

9. Slection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trus ot
” t Fund Contribution. [0 Added to Fess

Make Check Payable to Florida Department of State

| t0. 77 T CFFICERSANDDIRECTORS 0 In. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitt 8T I Dalete i UUSUUDEDBSSB T3 Change 171 Addition
NAME MASTERS, FRANKIE H NAME 0201 /055001 Q“DEI 150,06

¢ 2.

SIRFET ADDORESS | 3015 CRILL AVE SIREFT AQDRESS
oiv-sT.7F {PALATKA FL €7y -ST-2P
e PD O Delete g ’ - © [JChage [ Additon
NAME MASTERS JR,QUINCY H HAME
SIRFET ADDRESS {3015 GRILL AVE SIRETT ADDFESS
civ-si-a¢ | PALATKA FL CITY-§T- 25
THLE [ pelate o WLE G change T Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
iy ST-21F LAY -51- 21

e | Ooate Y 3 chage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 51 AF £1r-51- 0
HiLE O Delete e T T T ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 2P 07 -51- /1P
HiLt [ Dafete wie I change [ Additian
NAME HAME
SIRLET ADORESS STREET ADDRESS

Cey-ST-7IP CitY-Si- 2P

Ti2 _l_h_e_{_e?)y_certih-; that the information supp-\i-iéé with this ﬁligg_ddé-s_ﬁot quaiefy for the ex-e;”nption stated in Secton 110.07{3)§), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: [~%5 -°% 24 6225”: LIRS
Data Wima iy ¥




