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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # 681903 Secretary of State
- Entity Name 03-29-2004 90039 036 ***150.00
AM. SEIGLER FUNERAL HOME, P.A.
Principal Place of Business Mailing Address
1300 E. CANAL ST. 1300 E. CANAL ST. hWiuvLdule
MULBERRY FL 33860 C/0 AM. SEIGLER, JR.
us MULBERRY FL 33860
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
_ 59-2020806 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | gi‘gesql_‘f;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SEIGLER, AM, JR. -
1 300 EAST CANAL STREET Street Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860

- City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typed or printed name of registered agent and Kite f applicable. (NOTE. Registered Ageni Signature required when rainstahng) DATE

FILE NOW'" FEE IS $150 OD Wt ) N .
Atter May 1.2004.Foe will be $350.00 B Tovttons Camoaon - O S 2
nyable to Florlda Deparlment oi State ‘
OFFICERS AND DIRECTORS | IREP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Datete TITLE [ Change [ Addition
NAME SEIGLER, AM., JR NAME
STREET ADORESS | 1300 E. CANAL ST. STREET ABDRESS
CIY-ST- 21 MULBERRY FL CITY-ST1-2IP
TALE [] Detere TILE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P L
MLE O pelete TIME O Cheige [ Additioa
NAME NAME
STREET ADURESS - = - STREET ADDRESS
CirY-S1-219 CITY-ST-2IP
TIRE [J Delete TITLE [Jchange [T Addition
NAME NAME
STREET ATDRESS STREET ADDARESS
CITY-ST- 2P CITY-ST-ZIP
e [ belete TITiE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TME 1 Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2FP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withfatl other like e[z\\cmered

SIGNATURE: Q }77 M. SEIGLER, JR. 3/26/04 863-425-1131

SIGNATURE AND TYPED OR p_BmTr'ED NAME pfr SIGNING osncs}ﬁi DIRECTOR Dale Daylima Phone #




