2005 FOR PROFIT CORPORATION
ANNUAL REPORT - o~

FILED
DOCUMENT # F97000005397 A N ol

1. Entity Name
AARON CREMATION AND BURIAL SERVICES, INC. USHER 20 AN 10: 28
SLURETAS

Principal Place of Business Maziling Address Ll ﬂ ?‘ - r STA ' F
" ~LLARASSEE, FLORIG
6107 MIRAMAR PARKWAY 6301 TAFT STREET A
MIRAMAR, FL 33023 US PO BOX 816969
HOLLYWOOD, FL 33081 US

Sute. Al # etc. Sulte. Apt. %, etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied Far
. 35-1872531 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired (| ?eaa.;’esq 3?:;“““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name K v G
C T CORPORATION SYSTEM ENial . ‘pU 1t
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is No: Acceplabls)

PLANTATION, FL 33324
b3l TAFT STRceT

City Hou.q Woo 1D FL Zip Cogea“[

8. The above named entity submils this statement fgr the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept

s

ed agent and filie if applicable {NGTE: Regslorad Agent sigraturs raquired whan reinstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TIE [ change [ Addition
NAME QUINN, KEVIN NAME
STAEET ADDRESS | 6301 TAFT STREET STACET ADDRESS
CITY-S1-ZIP HOLLYWOOD, FL 33081 CITY-5T-2IP
ILE v [ Detete TIE T 1:_:-' R }g 1Change [ Addition
NAME QUINN, JOHN HAME 407 /05--01070--001 500,00
STAEET ADORESS | 6301 TAFT STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOQD, FL 33081 CITY-$T-217
TITLE O pelete TITE O Change  {J Addition
NAME NAME
SUREET AODRESS STREET ADDRESS
CITY-S3-2IP CITY-51-2P
TITLE O pelete TIME [ change  [J Addilion
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-§T-7P
Tme 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-21P ciTy-51-2p
TINE O etete TITLE [Jchange  {Z] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawutes. | further certify that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowetred lo exs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, o on an altachment with an address, with all mhew‘k empowerad.

SIGNATURE:

I

LG5 /05 gy G474

E_AND TYPED OR PRINTEQMEME OF SIGNING OFFICER OR DIRECTOR




