. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 743605

1. Entity Name

NEW MONROVIA CEMETERY, INC.

Secretary of State

(03-21-2005 90108 043 ****61 .25

Principal Place of Business

4450 5.E. COVE ROAD
P.O.BOCX 903 .
PORT SALERNOQ FL 34982

Mailing Address

P.0.BOX 903
PORT SALERNO FL 34992

--wvuouy

2. Principal Place of Business

3. Mailing Address

I

Il

[

(i

Suite, Apt. #, elc. Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State- 4. FEI Number Applied For
53-1986513 Not Applicable
ap County ap Country 5. Certificate 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
[P - - ————— - Name e e — S e — -
WEEMS' EULA - Street Address (P.O. Box Number is Not Acce
0. ptable}
4450 8.E. COVE ROAD
PO BOX 903
PORT SALEBRNO FL 34992
‘ ’ City FL l Zip Code

8. 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.

the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

Slgnalure, typed or punled name o regilerad agant and htle o spphcable

{NOTE: Regsiered Agenl Signaiure required whan renstating}

OATE

9. Election Campaign Financing

$5.00 May Be

@ Trust Fund Contribution, Added to Fees
g
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PTD 3 Detete e [J thange 7 Addition
HAME PATTERSON, GERMAINE NAME
STREET apDRESs | 7805 SE HILLTOP TER STREET ADDRESS
Ciry-Si-2iF HOBE SOUND FL 33455 CITY-5T-7IP
TILE ] m/nele[e mie 3D 6 /0 10 hettevsor Bd Change (1 Addition
MAME PATTERSON, JOANN NAME - » /@
StRiET sopfess (6063 SE RIVER BOAT #826 s | 7768 SE N TOP Terv >
CITY-S1-2IP STUART FL S B CIFY-S7-2IP W#@éﬁ/ SOC//]J 53%63
LE VPD o i [ pelete. TITLE ——— . - [ change - _ ] Addition
 NAME WEEMS, EULAM . MAME i
STREET ADDRESS {4450 SE COVE RD T T “STREEY ADORESS = —= B -
CITY-ST-21P PORT SALERNC FL CITY-ST- 2P
TILE O elete TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
AITLE (. Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O oeiete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(23)i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or rustea empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. _ g93- 73-93
SIGNATURE: Gl , Weemi 31308 J70-"caad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmu Phona #




