2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # 675128 Mar 02, 2005 08:00 AM

1 Entiy Name o Secretary of State
VINSON FUNERAL HOME, INC.

Principal Place of Business © Mailing Address
A58 EAST TARPON AVENUE - P.O. BOX 1335
PO BOX 1385 PO BOX 1395
TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 34698-1395
us ) us ,

Suite, Apt. #, efc. = ] = . Suite, Apt #, elc, 1st MOORE CHEEOM (1 w04)

R _ L.
City & State City & State 4. FE! Number 59-2002667 Applied Far
e T 3 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desited. [ $6-7 Addhional
s ) L : . Fee Required
6. Maine and Address of Current Regislered Agent ) 7. Name and Address of New Registared Agent
Narne

Xé%SEO -’N .E\F?Fegll\l.lEkVBE Street Address (P.b. ch Number is N;)t Acceptable)

TARPON SPRINGS FL 34689

City FL Iip Code

_Ezmﬁ_— - = b N .
8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agant.

e

SIGNATURE e . =T . -
Sgmelule, ped of prntsd name of registared agent and lfe i applcabie {NOTE Hegisterad Agent signaluse tequired when einstalng) . v DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flprida Depa ;

70, e OFFICERS AND DIRECTORS I KR ~ADDITIONS{CHANGES 10 GFFICERS AND DIRECTORS IN 11

TILE PT [ Dotete TILE [ change [T Addition
NAME VINSON, DANIEL B NAME

STREET ADDRESS | 456 E TARFON AVE STRECT ADDRESS N

vsias |[TARPONSPRGFLOGOOSSE |,  farsw o ire

MLE Vs CT Datefe TIILE TR R T chande™ [ Adaition
NAME KISSINGER, LISA C NAME

SIREEY ADDRESS 1456 E TARPON AVE STREET ADDRESS

Y. 51-I TARPON SPRINGS FI. 34689 e P LU _

bl [T petete UTLE [ Change  [C] Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

Clry-S1-2p . . . _ -~ pouarsie

T [T petete nne ] Change ] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

city-S7-2P — . D al . - - CITY-5T-2F ) i
TTLE [ Delete NIE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CIIY-S1-2IP e - e § CYST-TP ) N
TIE 3 Defete TILE Clttange [T Additlon
NAME PAME

STREET ADDRESS SIRLET ADDRESS

CiTY-ST-2IF t o e P . . CMY-ST-7F N )

12, | hereby certify that the information supplied with this fillng does not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes, | further certifyyttht the information
indicated 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 aarofficer or directos
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if
changed, or on an attam with an addrass, wi}h all other like empowerad.

SIGNATUREAZQ lﬂ M) 2R OS.  TA7 DI oll ]




