2005 FOR PROFIT CORPORATION

LYo N

ANNUAL REPORT

DOCUMENT # F56570

1. Enlity Name
STRONG & JONES FUNERAL HOME, INC.

FILED

05 JuL -7 PHIe: 22

Principal Place of Business

551 WEST CAROLINA STREET
TALLAHASSEE, FL 32301

Mailing Address

551 WEST CAROLINA STREET
TALLAHASSEE, FL 32301

Shohn InaRT U e o

FALLAH a’\SSEE FLORIDA

AU ERR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2150488 Not Applicable
j i t .
Zp Couniry Zo Country 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, FRED H

1500 MAHAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 230
TALLAHASSEE, FL 32308

City FL | Zip Code

8. Tha abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or primed name of registersd agent and title i appéicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [OChange [ Addition
NAME LAWRENCE, DARRELL L. NAME

STREET ADORESS | 5371 GROVE VALLEY RD. STREET ADDRESS =~ ==

CITY-S1-2P TALLAHASSEE, FL CIy-51-2P a7 } 1 !.3'_:’:;' -D-[' A ‘qu-fl::qilq;ih }#'1" 000

TME cD O belete THLE o T DCharge L] Addition
NAME GRIFFIN, LINN ANN J. : NAME

STREET ADDRESS | 527 W TUSKEGEE ST. STREET ADDRESS

CIrY-$T1-2p TALLAHASSEE, FL 00000, CITY-$7-01P

TITLE ST 7 Delete TLE [ Change (3 Acdition
NAME LAWRENCE, BETTY S. NAME

STREET ADDRESS | 2018 BROAD ST STREET ADDRESS

CITY-ST-2F TALLAHASSEE, FL CITY-ST-2P

TILE v £ petete THILE I change [ Addition
NAME LAWRENCE, JAMES C. HAME

STREET ADDRESS [ 2018 BROAD ST. STREET ADDRESS

GITY-ST-2P TALLAHASSEE, FL CITY-ST-2P

TITLE O detete TLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O vetete TITLE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report pe8 eQlal report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ receiver o trysice empowerec! to execyte this yeport as required by Chapter 607, Flgriga Statydes: and that my name appears in Block 10 or Block 11 if

) 7,28 / 0) 22/ 21 73
Z

SIGNATUH

il
EG-HAME OF SIGNING OFFICER DR DIRECTOR

A
SIGNATURE AND TYPED OR PH Daytime Phone 4




