2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

DOCUMENT # F96000005396 Apr 13, 2005 08:00 AM
1. Endty Name PR Secretary of State
SAM CARROLL MEMORIALS, INC.
Principal Flace of Business - Mailing Acidr;ss
300 SANFORD RD PO BOX 1434
GEDALUSIA AL 36420 ANDALUSIA AL 368420
s I 11110 A
Suite, Apt #. ete. Suite, Apt #,8lc. ' 15t MOORE CR2EC34 (10/04)
City & Siale | Ciy & State ) & FEINumber o o _T:i;:gi_i Fc:
Zp Counlry ap Country 5. Ceruficate of Status Desired O ?eae-;g:( ‘ﬁ?ed;tio nal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent B
Name
égFZN\?\I?Ll\I‘_’IXEgTé@ JOHNSON RD Street Address (P.O. Box Number is Not Acceptable) -
BAKER FL 32531 ]
City - l FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re_gi'sitered aigient o both, in the State of Florida. | am familiariwlth. énd accer
the obligations of registerad agent. -

SIGNATURE . _ B} .
Tignaiure Typad of printed nama o registered agent and tille it applicablke {NCTE Registered Agent signaturs raguired when reinstaing] ) DATE
1y ’ ’
Aft Fll'h]'—lE ':0:‘(’1‘65 EEE‘-']V?}IsB:IS%SogO 00 9. Election Campaign Financing $5.00 May B
er May 1, ee e . TrustFund Contribution. ]  Added i Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS _ n. T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
1 DCST [ pejete T [Jchange [ Acditic
NAME BOZEMAN, JEANNE P NAME
SIREFT ADDRESS [ 300 SANFORD RD STREET ADDRESS L0 iR T
CUY-ST- 7P ANDALUSIA AL 36420 o p o 51w D‘; /1 3‘,‘515"9?'{}?'3“31 a1 ‘:;Ll. Bﬁ
HIEE bee [ Delete N s CJchange  [J Adiiia
NAME BOZEMAN, STEVE MANE
STREET ADRESS | 300 SANFORD RD STREFT ADORFSS
oy si-4ap ANDALUSIA AL 36420 B ) v S 4F B
ML T Detate TG [ Change [ Adkdiia
NAME NAME
SPRFET ADDRESS STREET ADDRESS
iy §i-op Clty.St. 2P .
T 7 Detete e [ change [T Aditin
NAME NAMF
STREFT ADDRESS F SIRCET ADDRESS
Cy-S1-2F CHY S /P
Tine [ Delete nme ] Change [ Aniic-
NAME NAME
CTREET ADORESS STREET ADORTSS
ClTy-S1-21P ] raIy-51- 7P i
BILE [3 Delete e [ change ] Acditior
NAME NAMF
SIREET ADDRESS SIRHET ADDRESS
oY ST. P . ol S1-7@

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation &r the recefver of rustee empowerad o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 0 or Block 11 if
changed, or cn an attachment wi with all other like empoyared.

SIGNATURE: v baitet : _ )

"HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Tiavima Phone #




