FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,CNUMENT # G57171 04-21-2005 90230 048 ***158.75

. Entity Name

JAMES N. DAVIS FUNERAL HOME, INC.

Principal Place of Business Maliling Address

5879 MONCRIEF ROAD  ~ PO BOX 66048 '

IACKSONVILLE, FL 32209 IACKSONVILLE, FL 32208 US .

R e LG MR
Sulte, Apt. #, alc, Suite, Apl. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State _City & State 4, FEI Number Applied For

59-2564383 Yy Not Applicable
Ze Couniry p Caurtry 5. Centicate of Status Desved  [& ?g;’i Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUGGS, HARREL T ATTY - - . . _
4730 NORWOOD AVE Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32206

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of peintad name of registered agent and Litle il appliztble. {NOTE: Regisisrad Agant signalwe required when /einsiaring) DATE
FILE NOWIH! 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 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete - TME fJ Change  {7] Addition
NAME DAVIS, JUNE BUGGS - NAME
STREET ADORESS | 10940 COPPER HILL DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32218 ChY-ST-2P
TME O delete TITLE (O Change [ Andition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ITE 71 Detete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS-[- - =- - - ‘N STREET ADORESS =[~ _ - : -7 I
civy-S1-2P ~ CITY-S1-2IF
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-57-21P CITY-ST-ZiP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P, CHTY-ST-2P
TITLE [ Deteta TITLE {1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Stattes. | further certify that the information
indicated on this repon or supplemeniat reporn is true and accurats and al my signature shall have the same legal efiect s If made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: () ﬁcﬁa i !;a,) Tone Bupas-Vavis  Apaie 2o, 2005 (aod 768-93024
SKNATURE AND TY| OR PRI D NAME OF SIGNING OFFICEA OR DIRECTOR Dole Daytine Phone §




