FILED
04 FOR PROFIT CORPORATION
20 ANNUAL REPORT - - Apr 13,2004-08:00 AM

DOCUMENT # 691045 Secretary of State
Eé“ig%h;% FUNERAL HOME OF DUNNELLON, INC.

Principal Place of Busingss . B ‘ Mai]ingrﬂdds'ess- B ) y

DUNKELLON, L 34452 U5 DUNNELLON,FL 34430 U5

— IR
£3302004  NoChg-P CR2ED34 (10/03)
DO NOT WRITE IN THlS SPACE PRSI : Tippled For |
53-2108879 friot Applicabic
o 5. Centificate of Status Desied [ gg—gfqmma@

6. Name and Addr;;s of Current Hegist}ered Agent [ — - —

OBERTS, KENNETH
?9939 E. PENNSYLVAISIA AVENUE DO NOT WR!TE
DUNNELLON, FL 34432 ‘N TH'S SPACE

= i : = - , = - e

B. The above named enlity sﬁbmits this sta!en;nent for the puspose of changing its registered office of registared agent, or both, in the State of Flarida. | am famitiar with, and accep!
the obligations of regisiered agend

SIGNATURE - ) - - Tar . e

Signalure, typed or printod name gf registered agent and tife T appitable 7(ND‘FE _F_ia_a»smeed Aqem‘saqna:wre redquired wheno relasiating) LATE
5. Election Campalgn Financing $£5.00 may 8e f QQEB ilg—«g
FILE NOWIil! FEE IS $150.00 200 Y {3 }_
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added io Fees i]#;’i&Ji}‘?—BDQLB"B’JE 158 Dﬁ
10. CrFICERS AND DIFECTORS ] — —
TILE PD
NAME ROBERTS, KENNETH E

STRECT ADDAESS | BS0S SW 180TH AVENUE RCAD
CHY-ST-TP DUNNELLON, FL 34432 ] 7 L. I

TLE s

RAE ROBERTS, PATRICIAC

SIRELT ADDRESS § 8902 SW 190TH AVEMUE ROAD
CTY-ST-ZP DUNNELLON, FL 34432 . L _ L e —_——- -

TALE
NAME

Sresrar ) DO NOT WRITE

T | IN THIS SPACE

HAME
STREET ADDRESS
cRyY-57-21p

TE

NAME

STREET ADORESS
CiTY-ST-2P

T8LE

NEME

SYAEET ADQRESS
LRY-S5T-ZF

~ e e e o Gendl]

12, | hereby centify toat the informagon supgﬁed with this fi h does not quahty for tha exemplion stated in Seclaon 1 19 G773y, Florida Btatutes. | further cert(fy that tha xnformanon
indicated on this report o supplomantal report Is thag an acsurate and that my signature shall have the same logat effect as if made under oath; that | am an oificer or director
of the carparation or the receiver o lrustee empowetad to exacute this repol required by Chapter 607, Florkida Stalies: and that my narme appears in Slock 10 or Block 11§

changed, or on an attachment with an adgress, with afipther ke empcwere
Eﬂf?&% E /aﬁed% V 74/ 2T 2]

SIGNATURE:
EGRATURE AND TYRED R PRINTED NAME OF SIGNWG GFRCER OR DIRECTOR Daylane Fhane #




