We'd

2004, FOR PROFIT CORPORATION
L.~ ANNUAL REPORT (AR)

DOCUMENT # 659750
1. Entity Name . -y
DANIELS FUNERAL HOMES, INC. ) FILED
. e .
i we T 5 Y g
04 COCT -5 MM I 56
%pal Place of Business Malling Address
E HOWARD ST POBOXTEE SECRE TARY u', sATE
LIVE QAK FL. 32668 LI 2064 ALIAC Q Si
us 72064 us TALL HASSES, FLORIDA
2. Pincipal Piace of Business 3. Mailing Address %ﬂ"” |”“ " ""ll“"“‘l” I’I"II“”"\
Suite. Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEl Number Applied For
59-1992385 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- A = e Ta———

Name

~DANIELS, JAMES.B. Il - e e e

’ ‘f{‘ 545 E HOWARD ST ' o Streét Address (P.Q. Box Number is Nol Acceplable)

LIVE OAK FL 3@969 (’

City FL Zip Code

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

SIGNATURE

. Sl_gnalure, typed or printed name of registered agent and title il applicable [NOTE: Registered Agent signalure required when rginslating) DATE

5.607.183(2)(b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [}

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D [ Delete TME O Change [} Addition
::F’I';EH ADDHESi @ﬁSNEIEEI:CS)\I;Ijirtl)ESS“E " :::‘.ET ADDRESS SqRIN D, 1 oEHES
A0/ --01033-- #5550,
oW-sIZP | LIVE OAK FL32680.5.296 f& / CITY-ST-2iF 10+104/04--011033 1? SSQ 0o
THLE D O et TITLE [J change 7 Acdilion
NAME DANIELS JAMES B. JR . NAME
STREET ADDRESS | 516 E HOWARD ST ‘ STREET ADDRESS
CITY-ST-ZiP LIVE OAK FL 32080 CITY-5T-2IP
MmETTTTT ST T o T v <o [Doslets B e B . [P URE Chehange - (3 Adeition
N ANIELS, KEITH W NaME
STREET ADDRE E. HOWARD ST. _ _ STREET ADDRESS
omy-§7-2p  [LIVE OAK FL JZ&G)& CITY-ST-2iP
TITLE 3 pelete TITLE {Jchange {7 Additien
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - i CHTY-ST- ZIP
TTLE 7 pelete THTLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZIP
TILE . 3 Deiete TITLE 3 Change  [] Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attachgaent with an adg , with £&lother like empowerad.
Al Joo© - J62- T
L4

Date Daytime Phone #




