2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # F89673

1. Entity Name

WILSON-EICHELBERGER MORTUARY, INC.

. Secretary of State -

Mailing Addrass

Prncipal Piace of Busingss
% EUNICE | WILSON % EUNICE | WILSON
1110 PINE AVENUE 1110 PINE AVENUE

SANFORD, FL 32771 SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

RO

01132004 No Chg-P CR2E034 (10/03)
4, FEl Numbear Applied For
59-2220571 Not Applicable

5. Cerhificale of Status Desired

] $8.75 Addiional
Fee Required

5. Marme and Address of Current Registered Agent

WILSON, EUNICE |
1110 PINE AVENUE
SANFORD, FL. 32771

DO NOT WRITE
IN THIS SPACE

8. The abave named ently submits Lhis stalement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhygalons of registered agent

SIGNATURE

Sinaturd typod o printed nameg of ragisiered sgent and tille il applizable

{NOTE Aogrsiarad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gonlribution,

9. Eloclion Campaign Financing

$5.00 May e
Added to Feas

0. OFFICERS AND DIRECTORS [

nILg PD

HAME WILSON, EUNICE |

SIRCETADDRESS | 1110 PINE AVENUE Hﬂuijl_ll_[! 1244

cir SL2P | SANFQRD, FL SEANS-S0029-020 1500
TLE

NAME

STREET AOGRESS

CiY ST 4P

TILE

HAME

STREET ADDRESS
CiTY ST 2t

TiIEE

NAME

SIREET ADDRESS
CITY 51-47

THLE

HAME

STREET ADDRESS
Y oI 2IF

DILE

NANE

Sl b1 ADDRESS
cify S1 2P

DO NOT WRITE
IN THIS SPACE

12 1 hicreby cenldy that the information supplied wnh lhxs filin
mdicated on this 1eport or supplemental report is tiue ani
of Ihe corporation o the re
changed, or on an all

SIGNATU

ith an address, with all other ke empowared.

2@.5/4’)4& :

daes not qualfy for the exemplion stated in Seclion 119.07(3)(i). Flonda Slatutes. | further certify that the information
accurate and Ihat my signatura shall have tha sama legal affect as if made under oalh, that ! am an offices or dwecion
r or truslee empowered lo execute this repart as required By Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Fuwres F ﬂ//.o:,s‘aﬁ/

/«-/3154'” Yo7 223522

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cuale Daytng Pluse #




