2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F02000005476 ] BT Feb 21, 2005 08:00 AM

1. Entty Name f Secretary of State
ADVANCED FUNERAL PLANNING, INC .

Principal Place of Business % N ) Mailing Addrass
830 CAPE MARCO DR. B 990 CAPE MARCO DR,
APT. 1005 o APT. 1005
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt #, elc, _ o Suite, Apt. #, efc. ) " 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Far
35-2025348 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ §e8egfq l‘;:’ggt“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T - Name
E%nggb{.?.ll—g; BLVD Strest Address (P O, Box Number is Not Acceptabile)
UNIT 701
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of regigtered agent. :

SIGNATURE - -
ad (NOTE Registarad Agert signatisve tuguitea when reinstatng) DATE
o e :
FILE NQWM FEE Il:‘; $150.00 - 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payabie to Florida Department of State
10, "7 OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P - o Cpeete = nne [J Change [ ] Addition
NAME NOFFZE, BARRY NAME
STREET ADDRESS | 980 CAPE MARCO DR. _ STREET ABDRESS
orr-sT-0p  |MARCO ISLAND FL 34145 R cire-s1-2e
IILE S 3 Detete nmeE L g 7 o i e [ Change ] Addition
AN NOFFZE, RUTH e ., HOnan23ghey
STREET ADDRESS (880 CAPE MARCO DR. SIREEI ADDRESS Vi U-nl00 =019 LE0.00
CITY-ST- 2P MARCOQ ISLAND FL 34145 Y51 210
e - ) O Detete i ) Cchange [ Addiion
NAML NAME
STREET ADDRESS STREET ADDAESS
GITY-ST. 28 CIY-5T- 2P
e S - I oetete AN 7 [ Change ] Addition
NAME H NAME
STREET ADORESS STREET ADDRESS
CIry-S1-29 CITY-S1- 2IF
i T o ) [T betate e ] Change ] Addition
NANE RAME
STRFET ADDRESS S STREL] ADDRESS
CITy-ST- 24P CITY.ST-2IF * : R BN
i T L . oo DOoots ., it [ change [T Adéition
NAME KAME o
STRLET ADDRESS STRECT ADDRESS
LTy -ST- 70 CIIY-51- ZIF .

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)7), Florida Sfatutes. I frther Gartify thai the information
indicated en this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othey ke empawerad.
SIGNATURE: Borry L . Nefloe 2405  239-642.403
OF SIGNING OFFICER OR BIRECTOR Tats Dayrrme Phons ¥

D TYPED OR PRINTED




