2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F33811 Jan 31, 2005 08:00 AM
1. Eaty Name Secretary of State
THOMAS B. DOBIES FUNERAL HOME, INC.
- »
Principal Place of Businass o _. _ ,n M-Mailing Addrass T -
4910 BARTELT ROAD .. 4910 BARTELT ROAD
HOLIDAY FL 34680 - ’ ~ HOLIDAY FL 34680
e MM RCARRIO LM
Suite, Apt if, ete, — o Suite, Apt. 4, elc., ) - - 15t MOORE CR2E034 (10!04)
City & State _ - City & State i 4, FEI Number Applied For
o 7 - 5_9_284?1 13 Mot Applicable
Zp Counry Zp Country 5. Cerlificate of Status Desired | ?ese'gei :‘fedéﬂ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DOBIES, THOMAS B
4910 BARTELT ROAD
HOLIDAY FL 34690

Street Addrass (P.Q. Box Number is Mot Acceptable}

City o i ’ FL ’ Zip Code

8. The above named enlily subMits this stalement for the purpase of changing its registered office or registered agent, or both, i the State of Florida 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE — - - - . .
Signaturg, yped o printad name of ragistared agent and tlle # appliicabla (NOTE Rogistared Agent sigréitur requirad when reinstating] . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [J  Added to Fees

Make Chack Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS N X ACOMIONS CHANGER R e A DIRE ST ARS Wi .
e DP - O peiete nil G131/ N BU0E3=OE kg™ o Addtion
HAME DOBIES, THOMAS B NAME
SIRECT ADDRESS | 4910 BARTELT ROAD S1RF[TADDRESS
il SI-7p HOLIDAY FL 34630 ) ’ CITYST iR
file ) - Clpelte  f§ ons [Jchange [ Addition
NANE . NAAF
SIHEE] ADDRESS SIREH ADDRESS
y-S1-1p Criv31-7P
L ' 1 Delste HITE []change [ Addttion
NAME NAME
STREFT ADDRESS SIALLT ADDHESS
CITY-ST-21p Cir-S1- 4P
TiILE T O] Delete [ Change  [] Addilion
NAME
STRCET ADORESS
clry-si-2p
A : o ) O Delete Dl change [ Addition
RAME
STRCFT ADDRESS
CIY-51-71p
L O Delete [ change [ Addition
NAME
SIRLET ADDRESS STREET AUDRESS
CIFY-ST- 2P ﬂ . / Qrv-st AR

ed with this filing does not qualif far the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
report is True and accurate angdhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
stee empowered to execute thigreporn as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddregk. with all other like emppwerad
7605 7279077555

Cavime Phone #

12. | hereby cartify that the inf
indicated on this report s
of the corporation or the recaivaf or
changed, or on an afgéchmenywit

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



