2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fas673 . -

1. Entity Name - I
WILSON-EICHELBERGER MORTUARY, INC.

Principal Place of Business - -

% EUNICE | WILSON
1110 PINE AVENUE
SANFORD FL 32771

- ’Kflla;iling Address

% EUNICE | WILSON
© 1110 PINE AVENUE
SANFORD FL 32771

2. Principal Place of Business _

8. Mailing Address

Suite, Apt. ¥, sic.

FILED
"Feb 17, 2005 08:00 AM
Secretary of State

Il (N

IR

fil

Suite, Apt. #, elo. — 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-2220571 Not Applicable
Zp Ceuntry Zp Country 5. Cerificats of Status Desied  []  $8-75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Mama and Address of New Registered Agent
T o Name ' -

WILSON, EUNICE |
1110 PINE AVENUE
SANFORD FL 32771

Street Address {P.0. Box Number Is Not Acceptable)

City

FL ] Zip Code

8. The above named anfity sUDMAs this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypoad o prntad nama & tagistered agent and tie  apnlicable

r];JDTE Hagistared Agent signature requirsd when rinsiating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 |
Make Check Payable to Florida Department of State

$5.€|0 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

niLE pb ) O Delete TmE ' ) [J change [ Addition
NAME WILSON, EUNICE | NAME OO 337TE -
STRECTADDRESS | 1110 PINE AVENUE SIREEF ADDRESS Gos 1705 -R0055 018 150, 0D

Y- §7.0P SANFORD FL Iy -S1- 2P

e o [l pelete e - [ Change ~ [J Addfion
NAME HAME

STREET ADDRESS STREET ADORESS

CirY- ST 2P CITe ST 2

WE - O Delete e JChange [ Addition
HAME NAME

STRECT ADDAESS SIREET ABDRESS

CTY-ST-2P QT -51-2P

niLs T [ oerete s 7 change [T Addifion
NAME NAME

STRECT ADORESS _ SIREET ADDSESS

QY. <T-2Ip iNY-5i- 2

g o [T pelete TmE [JChange [ Addition
NANE NAME

STREFT ADDRESS i STREET ADDRESS

CITY. ST.20P BN

iLe O eters” " . mar [ Cange L] Addition
NAME NAKE

STREET ADDRESS B i <IREET ADDRLSS

ary St-21p ) Y -57- 2P

12, hereliy cérii{ﬁ that the information suppiied with this Tiling does nat quaT‘ify far the examption stated in Section 119.07(3}(), Florida Stawutas, [ further certify that the infermation
i all have the same legal effect as if made under eath, that f am an officer or director
Chapter 807, Florida Statutes, and that my name appears in Block {0 or 8lock 11 if

indicated on

changed, ar on an attachy

is report or sipplemental report is true and accurate and that my signature sh
of the corporation or the receiver or fusice empowered to execute this report as required by
t with an address, with all other like empowered.

P Qe

2-2-0% 4073238212

SIGNATURE:

SIGNATURE ANG YYPED OR PRINTED NAME DF SIGNING GEFICER OR IRECTOA

guﬂk‘t‘ W/c:scm .

Date Dayiins Phons ¥




