2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_ FILED

DOCUMENT # 675263

1. Entily Name

VOLUSIA FUNERAL HOMES, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

406 S ORANGE ST
NEW SMYRNA BCH FL 32168

Mailing Address

408 S ORANGE ST
NEW SMYRNA BCH FL 32168

2. Principal Place of Business

3. Mailing Address

l

i

|

|

Il 0T

Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-2012271 Not Applicable
t e
Zp Country ap Cauntry 5. Certificate of Siatus Desired O $8.75 Additionat
. Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WALTER C.

406 SOUTH ORANGE STREET

Street Address {P.O. Box Number is Mot Acceptable}

NEW SMYRNA BEACH FL 32168

Cily

FL | Zip Code

8. The above named eniity 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 obligatens of regisiered agent.

SIGNATURE

Signature. typed of prolad nama of regraterad agom and tille d apphcable {NOTE Regslered

Agent signature reqﬂ red when ranstating) ] DATE

 FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Matke Check Payable to Fiorida Department of State

8. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

J0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [JChange  [C] Addition
NAME JOHNSON, WALTER C NARE

STREET ADERESS | 406 S ORANGE ST STREET ADDRESS

CITY-ST-2IP MNEW SMYRNA BCH, FL 00000 CITY-57- 2P

TILE ST [ petete THLE [J Change  [] Addition
NAME JOHNSON, MARY T NAME \

STREEY ADSRESS | 415 TIMBERLANE DR STREET ADDRESS " {Lﬂ?ﬁﬁﬁﬂﬁgﬁ

onv-s-zP | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP 02/ 10/04-80055-072 150,00

TILE P ] Delete TITLE [J Change  [J Addition
NAME JOHNSON, WALTER C B NAME

STREEY ADDRESS | 415 TIMBERLANE DR STREET ADDRESS

cmy.st-zt ([ NEW SMYRNA BEACH FL 32168 CITY-ST-21P

TITLE [ Dajete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TILE 1 deiete e [ change  [] Addition
MNAME NAME

STREECT ADDRESS STREET ADDRESS

CIY-8T-2IP GITY -SI-ZIP

TITLE O pelete TITLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 218 CITY-5T- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or gupplemntal repart is true and accurate and that my
of the corporation or the yedewerfor Yrustee empowered 10 execute this re
changed, or on an attac | dress, with all other like

SIGNATURE: X

ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

sﬁuhﬂ.mknﬁn 'l\’re’n OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




