2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # 675263

1. Entity Name

VOLUSIA FUNERAL HOMES, INC.

Secretary of State

01-24-2005 90031 044 ***150.00

Principal Place of Business

406 S ORANGE ST
NEW SMYRNA BCH, FL 32168

Mailing Addiess

406 5 ORANGE ST
NEW SMYRNA BCH, FL 32168

quuvasyy

AN GAADCV SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2012271 Not Applicable
“ie Courtry Zie Country 5. Cerlficale of Slalus Desired ~ [J  90+73 Additional
Fee Required
- £. Marme and Addrase of Current Reglsterad Agent - 7. Name and Address of New Registered Agent - —~— ~—
' Name

JOHNSON, WALTER C.
406 SOUTH ORANGE STREET
NEW SMYRNA BEACH, FL 32168

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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, typud or drsted name p! reqistercd agent arc 1 i applicable, N

_ . {MOTE. Registered Agent signature required when reinstating)

N

FILE NOW!!l ‘FEE IS $150.00 9. Election Gampaig
After May 1, 2005 Fee will be $550.00

n Finan(;Eﬁ‘g;.
Trust Fund Contribution.”

. $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ vglete TITLE [ Change [ Addition
NAME JOHNSON, WALTER C NAME

STREET ADDRESS | 406 S ORANGE ST STRLET ADDRLSS

CITY-5T1-21P NEW SMYRNA BCH, FL. 00000, CHY-ST-2P

TILE ST M Delete TIE [JChange [} Addition
NAME JOHNSCN, MARY T NAME

STREET ADDRESS | 415 TIMBERLANE DR STREET ADORESS

oITy-57-71P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZiP

TTLE P [ Dolete TITLE O Change  [J Addition
NAME JOHNSON, WALTER C NAME

STREET ADORESS. . 415 TIMBERLANE DR o mma—m eeo e -l -STREETADDRESS.  ——— - —_ — .
oIy -51-21P NEW SMYRMNA BEACH, FL 32168 CITY-sT-2ie

WILE [ Detete TITLE O Change  [] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-

TME [ Dalete TITEE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S7- 20

LR [ Delete TITLE [ Crange [ Addition
NAME NAME S

STREET ADDRESS i i STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IF

12. | hereby certify 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 infermation

indicated on.this report or guppl
of the corpotation or the rdcgiler,
changed, or on an attach thw

trgstee empowered to execute
ddress-with all

smpowaered: -

wakter € Johnson

cntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that'| am an officer or director
[sraport as raqui

red. by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

-1%2005  (385)428-5157

SIGNATURE: _%

sm‘u‘runiﬁm\wpan OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Data Daytimg Phione #

A




