. “2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G50768

1. Entity Name

PINECREST FUNERAL CHAPEL, INC.

Principal Place of Business

15010 CORTEZ BLVD
BRCOKSVILLE FL 34613

Mailing Address

15010 CORTEZ BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

|

FILED

Secretary of State

|

|l

Jan 31, 2005 08:00 AM

M

MCCAUL, DOUGLAS A
15010 CORTEZ BLVD
BROOKSVILLE FL 34613-3068

Street Address (P.Q. Box Number is Not Acceniable)

City

the obligations of reglstered agent.

SIGNATURE

FL l Zip Codé

8. The abave named entih,; su'bmitsrthis staiterﬁent fe-r_lhe purpose of changing Eté registersd office or reglstered agent, or both, in the Sta.te- of Florida. { am familiar with, and acce:

Suite, Apt. #, efe. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Apptied For
59-2323773 Mot Atio

- = — _————— :

Zp Country e euniry 5. Certificate of Status Desired O $8.75 Additionar
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sigralute. typad or printad name of registerad agert and Iffe f applzabls

(NOTE Regisiarad Agent signatura raguired when rainslating)

FILE NOW1Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaigr Financing  $5.00 mMay ¢
Trust Fund Contribution.  []  Added to Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete Nt e [ Change [ Avilitu
v MCCAUL, DOUGLAS A b 0o ,,g‘gf}ﬁﬁ?ggéjg%l {150 00

STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STHELT AUDRESS TR e e “

cly-51. 2P BROOKSVILLE FL 34609 CIrv.S1. 2

fILE STD 1 pelete LE (I Change [ Aiitia
HAME MCCAUL, VELVA D NAME

GIREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADNRRSS

Cily-ST- 2P BROCKSVILLE FL 34609 LITY-ST-2P

e vD O Delets : Ochange  [Jass
NAME ARKON, DENISE M NAME

STREET ADDRESS | 5532 LEGEND HILLS LANE STHEET ADDRESS

CH-ST-27 | BROOKSVILLE FL 34609 CITY-5)-0F

1L 3 Dalete N [T Change [ Adiiiti
HAME NAME

STRFT | ADDRESS STREFT ADDRESS

oY 5. 2P CIY-§1- 7P

TLE 7 Delele HILE I Change  [] Aduiti
NAME HAME

STREET ADORESS STREET ADORFSS

oy-si-ap SUe-sT e

Hi [T Detete T CJchange T Adiiti
NAME NANE

SIRFFT ADDRESS STREEI ADDRESS

GIY-S1 JIe Ily-8i- 2P

changed, or on an attachment with an addrass, with all other like empow

SIGNATU REM&MMLDLM&LM_Lumﬁ@%/’/ (e
. SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING DFFICER OR DIRECTOH Oate \ 4 Uavlmms Fhono &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further 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 officer or director
of the corporation or the receiver or rustee empowered to execute this rey

port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

ered,



