2005 FOR PROFIT CORP

RATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # 675387 '

1. Entity Name _
CHARLES E. DAVIS FUNERAL HOME, INC.

- Jan 21, 2005 08:00 AM
Secretary of State

... Maling Addhess

3075 S, FLORIDA AVE,
INVERNESS FL 34450

Principal Place of Businass

3075 S. FLORIDA AVE,
ILI.?ISVEHNESS FL 34450

2. Principal Place of Business__ 3. Mailing Address

|

AU IR

|

|

b

Suite, Apt. #, etc. Suite, Apt, ¥, etc 15t MOORE CR2E034 (10/04)

City & State = City & State 4, FEl Number Applied For
59-2006430 Not Applicable

j N i f .
Zo ' Country Zip Country 5. Certficate of Staws Desied ~ []  90-79 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o T | Name -

DAVIS, CHARLES E
3075 8. FLORIDA AVE.
INVERNESS FL 34450

Sireeot Address (P.C Box Number is Not Acceplable)

City

Zip Code

FL |°

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

the okligations of registered agent.

SIGNATURE

Sighetute, typad o prrted name of ragistared agant and titfa if applicable

{MOTE Ragislaryd Agant sigratuie raquired when reinstating)

DaTe

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution  [J

0. . OFFICERS ANDDIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt DP - o 0] pelete o [Jcrange ] Addition
NAME DAVIS, CHAFLES E. - NAME

SIRLIT ADDRTSS | 3075 5. FLORIDA AVE, SIREET ADGRESS

oty s1-2F | INVERNESS FL B 25T 4P

e ST - - O Delete I CJChange (] Adeition
b DAVIS, LOU ELLEN NAM UGoooniB7e1l

~IREF | ADDRFSS | 3075 S. FLORIDA AVE. CTHEETADNAFSS 01/24°05-80022-011 155,80

CIY- SP-2IP INVERMNESS FL Clx-ST. 2P

TIRE [ oelete il [Jchange [T Addition
NAMI NaME

STRTT ADDRESS SIREET AGDRESS

Y &T-217 Ciy-S5- 417

T o 7 Delete ful3 ] Change [ Addition
NAME MAME

SIAFET AQORESS SIREL AQDREES

CITY ST-7IP CIY-ST- AP

i - (T oeetc  § ome [ Change [ Addition
KAML RAMF

STRECY ABDRESS SIRLET ADDRESS

Cily.8T-2IF Y -S1- 2IF

nits T3 cetete” e Jchange [ Addilion
AN e

SIKFFT ADDRESS STRLEEADBHESS

cay s[-oe LY -ST- 4P

12, | hareby certfy that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver of frustee empowerad
changad, or on an attachment with an address, with all oYer ike empowéred.

=

SIGNATURE: -

(fofs E

execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

JAN 1¢ 2006

Quﬁg . Res

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dafe Daytera Phane #




