_< | FILED
2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT s
DOCUMENT # G50768 ecretary of State
04-30-2004 90394 029 ***150.00

1. Entity Name
PINECREST FUNERAL CHAPEL, INC.

e

!ﬁ:@:,"k' Vo P AN T g y : .é‘}"" Y i i 2% !
2. Principal Place of Business 3. Maling Address ‘ ||I”“ |||‘ |HH II”I ‘llll |H|' ’l” |||H |’|” |’|H ”l” |‘|“ |‘I”I|} H ‘l"

Suite, Apt. #, etc. Suite, Apl. #, etc, 02242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2323773 Not Applicable
Zip . Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - — — - e e e NBME L e o e
MCCAUL, DOUGLAS A
15010 CORTEZ BLVD Street Address (P.O. Box Number is Nol Acceplable)
BROOKSVILLE, FL 34613-3068
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obiigations of reqislered agent.

SIGNATURE

Sigraturey ﬂ‘o; prirtod nama of regestared agent ang ltie if appicable. (NOTE: Reqistered Agent signatura requirad when reinstating) DATE
&
B ¥
FILE NOWII! FEE IS $150.00 . ~-| 9 FlectionCampaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.0 : Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TITLE O Change [ Addition
NAME MCCAUL, DOUGLAS A NAME :
STREET ADGRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
CITY-SI-2P BROOKSVILLE, FL 34609 CITY-ST-2IP
me STD [ Detete TLE _PlCrange L1 Addition
NAME MCCAUL, VELVA D MAME
STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
CiTY-ST-ZIP BROOKSVILLE, FL 34609 CITY-ST-2IP
e (3 Delete THTLE Vice President/Director Ochange XX Addiion
NAE . NAME Arkon, Denise M. .
STREET ADDHRESS STREET ADDRESS 5532 Legend H.| 'I 'I 5 Lane
IR ] Einai et LT | e T Braoksyil le, FL 34609
T [ pelete TITLE [ change  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
ILE [ Desete TITLE s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e 2 Delete TTLE o [ Giange  [J'Adition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report 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 afficer ar direclor
of Ihe: corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ Mot A - I/ 5 ) Velva D. McCaul 04-16-04  (352) 796-1656

SIGNATURE AND TYPED OR PHWTED NAME OF SIGNING QOFFICER O DIRECTOR Daly Daytime Phore ¥




