FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 698267 07-25-2005 90102 031 ***150.00
1. Entity Mame
SECURITY PLANS, INC,
o
Principal Place of Business Mailing Address -
(/0 ROBERTS FUNERAL HOME /0 ROBERTS FUNERAL HOME
P 0 BOX 2073 P 0 BOX 2073 50057520
DUNNELLON, FL 34430 WS DUNNELLON, FL 34430 S
P s AIVARREAMERATR R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2115913 Not Applicable
ap ) Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, KENNETH E .

-

19939 E PE—N‘MSYLVANIA AVE i Street Address (P.O. Box Number is Not Acceptable)

DUNNELLCNFL" 34432

oy

City FL ] Zip Code

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

SIGNATURE
Signamwre, yped or printed name of regisiered agent and tide i applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accardance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME ROBERTS, KENNETH E NAME
STREET ADDRESS | 19939 E PENNSYLVANIA STREET ADDRESS
cy-§t-zip DUNNELLON, FL 34432 CITY-ST-21P
TITLE VP 1 Delete TILE [Jchange [ Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS
CITY-ST1-2IP DUNNELLON, FL 34432 CITY-ST-2IP
HIiT3 5T [ Delete TIE Ochenge [ Addition
NAME ROBERTS, KEVINE NAME
STREETADDRESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS
CITY-5T-2IP DUNNELLON, FL 34432 CITY-ST-2IP
TiILE O octete TME Ocnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY. ST 2IP
TITLE O pelete TINLE [ cChange [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TITLE 3 Delete MLE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2iP

12. | hereby certify that tha informatio
indicated on this report or suppleg
of the corporation or the rgceivgy o
changed. o on an attachment W

SIGNATURE:

Wpptied with this filing does not quality for the exempticn stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
al report is trug and accurate and that rgy signatura shall have the same iegal effect as if made under cath; that | am an officer or direcior
fustee empowered to execute s rep s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 it

addyess, with afl other like gfmpowe
18709 .20 48 32-Y85.2¢25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone 4 1




