2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F75939

1. Entiy Name
SEA PINES MEMORIAL GARDENS, INC.

e - i . ;L T . =

Principal Place of Busingss Mailing Address

3001 5. US HAY. #1 - 3001 5. US Y. #1
P.0.BOX 235 _ ..P.O.BOX 236
EDGEWATER, FL 32141 US — EDGEWATER, FL 32132

I

|

AR

FILED
~ Apr 27,2005 08:00 AM
~ 7 Secretary of State

WEARTRER IR

5. Cestificate of Status Desired

04222005  No Chg.P CR2E034 (10/03)
4. FEl Numbe; Anplied For
58-2378379 Mot Applicable
$8.75 aqditional

Feae Required

8. Namg aad Address of Current Registered Agent

JOHNSON, WALTER C.
406 S.ORANGE ST. ~
NEW SMYRNA BCH., FL 32068 .

e ST - e

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Floriga, | am farniliar with, and accept

the obligafions of registered agent.

SIGNATURE, ==, PEEETE > N S

3

Sgnaturs, typad er peinted name of regietared agant and e £ applcabia.

L (MOTE: Regusteced Agerd sgmature regurrsd whii renstahng)

FILE NOWI! FEE IS $150.00

After Miay 1, 2005 Fee wiil be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 may Be

Addad to Fees

10. = . OFFICERS AND DIRECTORS .
TRE P

NAME JOHNSON, WALTER C.

STRELTAUDRESS | 406 5. ORANGE ST.

ov-g-20 | NEW SIMYRNA BCH., FL - R j
TIE VP

AME PARSLEY, JAMES

STREET ADDAESS | 827 SAWGRASS LANE

G-5-2P | NEW SMYRNA BCH., FL - e
TLE sT -

NAME HUMPHREY, MARTHA

STHEET ADDRESS | 412 TIMBERLANE DR.

GT-ST-IP | NEW SMYRNA BCH., FL o e ) t .
WE vP

NAME HUMPHREY, JAMES D SR

STREET ADDRESS | 412 S.TIMBERLINE DR.
OTY-S-20 | NEW SMYRNA BEACH, FL 32168 _ -

WRE

NAME

STREET ADIRESS
CY-ST-27

E
NAME
STHEET ADDRESS
CITY-57-ZP o

o

P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
3 a6GUr o

indicated on this repor or supplemental reportis true anc
of the corperation or the receiver or trustee empowered 1o &,
changed, of on an attachmen: with an address, with all gity

SIGNATURE: 27277z s
S{%NAA{}U‘_HT‘E ﬂn ‘nfqPED oR.

gr like empowered.

ecl

%3){‘1), Flotida Statutes. | further certify that the information
ate and that my signature shall have the same jegal ef

ccute this repart as required by Chapter 807, Porida Statutes; and that my name appears In Block 10 or Block 11 if

ikt 55 3

ag if made under oath; that | am an ofifcer or director




