FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEC)CUM ENT # F00912 04-21-2005 90226 009 ***150.00

1. Entity Name

STEPHEN R. BALDAUFF FUNERAL HOME, INC.

Principal Place of Business Mailing Address

1233 SAXON BLVD. POST OFFICE BOX 5128

ORANGE QITY, FL 32763 DELTONA, FL 32728-5128

s RTE v AU TRAR S AORTEA
Suite, Apt. #, etlc. Suite, Apt. ¥, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2044898 Not Applicable
Zie ) Country Zp Country 5. Certificale of Status Desired O $8.75 Additianal
Fea Required
* T 6. 'Name and Address of Currént Reglstered Agent- - ~ = 7. Name end Address of New Registered Agent— - - -

Name

JOHNSON, DENNIS P. .
1233 SAXON BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORANGE, FL 32763

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DERECTQRS IN 11
TITLE PD 3 petete TIILE [T chenge [ Addition
NAME JOHNSON, DENNIS NAME
STREET ADDRESS | 1233 SAXON BLVD, STREET ADDRESS
Cimy-81-21 ORANGE CITY, FL 32763 CITY-§7-2IP
TLE [ Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
dAMmEL L oL L. o _ Clocke me L _ o {0 change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-5T-2P
THTLE O pelete TMLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ) CITY-§7-21P
TITLE [ oelete TTLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY §T. 2P
ME 3 Delete TIILE [Jchange (O] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-21P CIvY-ST-21p

12. | hereby certily that the infor.
indicated on $his report or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal raport j e &nd accurate and that my signature shall have the same legal effect as if made undeybath; that 1 am af officer or director
lo execute this report as requited by Chapter 607, Florida Statutes; and that my ngfe appears in Flock 10 or Block 11 if

pther like empowered,

suya(ms AND TYPED OR vdrzyume OF SIGNING OFFICER OA DIRECTOR dﬁay / Daytime Phone #
rd
/ 7



