2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # F75939 ecretary of State
1. Entity Name
04-22-2004 90101 023 ***158.75
SEA PINES MEMORIAL GARDENS, INC.,
Principal Place of Business Mailing Address
3001 S. US HWY. #1 3001 8. US HWY, #1
P.0.BOX 236 P.0.BOX 236
LEngEWATEF? FL 32141 EDGEWATER FL 32132
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2378379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g.-ﬁfg;?:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
igé-'gso(%hkNvééLsTTER C. Street Address (P.O. Box Mumber is Not Acceptable}
NEW SMYRNA BCH. FL 32069
City FL Zip Cede

8. The above named entily submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title { apphcable {NOTE. Registerect Agenl signatura requirad when teinstanng) DATE
“FILE NOW!!. FEE IS $150.00 . - ** A _ _
After May 1,2004. Fee will be $550.00 - ;' ¥ et o Gonston 0 T A ey Be
. Make Check Payable to Florida Department ot State * '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINE P ii [ Delete TITLE Clchange T Addition
NAME JOHNSON, WALTERC. < NAME
STREET ADDRESS | 406 S. ORANGE ST. STREET ADDRESS
CrY-s-2P - [NEW SMYRNA BCH. FL 4 CITY-ST-2IP
e VP k [ Delste TTLE [ changs [ Addition
NAME PARSLEY, JAMES ¥ NAME
STREEY ADDRESS | 827 SAWGRASS LANE STREET ADDRESS
Cimy-sT-2P . [NEW SMYRNA BCH. FL CITY-ST-ZIP
TE ST O Detete TITLE [ change  [J Addition
NAME HUMPHREY, MARTHA NAME
STREET ADDRESS | 412 TIMBERLANE DR. STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BCH. FL CITY-5T-2IP
TilLE VP [ Delete TiTLE [1 Change  {] Acdition
NAME . {HUMPHREY, JAMES D SR NAME
STREET ADDRESS |412 S.TIMBERLINE CR. STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH FL 32168 CITY-sT-2IP
TITLE [0 Delate TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIIP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with a!l other like empowered.

SIGNATURE? 7 ﬂ/ﬁf’/%f?’ﬁ% fﬂW 2/ Pof  FHAI8-851F
Aple /IR

SIGNATURE AND NAME OF SIGNING OFFICER OR D{RECTOA ‘Date aytime Phone #




