2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F56570 Feb 16, 2004 08:00 AM
1. Enty Name Secretary of State
STRONG & JONES FUNERAL HOME, INC,
Principal Place of Business Mading Adldress )
551 WEST CAROLINA STREET 551 WEST CAROLINA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, ete. ’ Swite, Apt #, etc, . MOORE CR2E034 (11/03)
City & State Tl Cwy&sState 4. FEINumber _ . Applied For
59-2150488 NGt Appicatle
Zip Country Zip Country 5. Certificate of Status Desired O &Be.gesq S?:(;ticnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
T Name ' ’
fléggvﬁgahiREDDng Street Addrass (P Q. Box Number is Not Accepiable) T
STE 230 — ——
TALLAHASSEE FL 32308
City S ’ FL Zip Cade
8. The abiove nam se of changing s registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the abligat, .
SIGNATURE _ — ] %L%/ 1R, e
Signaturs, Typas of prnted name of registered agont and litee f apphcabie {NOTE. Regstered Agenf signature required whan reinstating) i DATE e .
FILE NOW!!! FEE IS $150.00 . - o T . _ A o
Afloritay 1200 Feowi b $55005 """ “EemoTme i o S0
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete THLE [ change  [J Additien
NAME LAWRENCE, DARRELL L. NAME
STREET ADORESS | 5371 GROVE VALLEY RD. . STREET ADDRESS
QiTy-sT-2P TALLAHASSEE FL ) CITY-ST- 7
me cD ) Opelee | mes T ’ [ Change ] Addition
NAME GRIFFIN, LINN ANN J. HAME
STREET ADORESS (527 W TUSKEGEE ST. STREET ADDRESS
CITY- 8- 2P TALLAHASSEE, FL OOQOFI _ ' Cimy-51-2p AoLtd qugﬂgﬁgﬁ?ﬁnr ion on
e s ™ Dalete e a0 o Ay 0% B AV Ifljﬁ'l% P ] Addition
NAME LAWRENCE, BETTY S, HAME
STREET ADDRESS | 2018 BROAD ST STREET ADDRESS
are-St-ap [ TALLAHASSEE FL Ciry-ST-21P
TIME v [ Delete e - ' I Change [ Addilion
NAME LAWRENCE, JAMES C, . NAME
STREET ADDRESS | 2018 BROAD ST. STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL CITY-ST- 7P
nLe o o I Deielé - THILE [] Change ) AEI.;\clgil_ioF
NAME HAME
STRECT ADGRESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-21p
E - © L oetete e [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P !

12. | hereby certi:x_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)({, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tree and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver ot trustee empowered to execyte this geport as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 ar Block 11 f
changed, or on an attachment with)an address, M gli other le emp red.

SIGNATURE; ., Ltk 7‘2@ Da/% Lo IS -2137

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




