2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj- . FILED

DOCUMENT # G67319 Apr 01, 2005 08:00 AM
- Enlyhame . Secretary of State
H.W. BEYER FUNERAL HOME, INC. ry
Principal Place of Business - ~ Mailing Address N ) _ -
101640 OVERSEAS HWY P.O. BOX 3000
KEY LARGO FL 33037 . - KEY LARGO FL 33037
us TS
oo ||[[{IIFATMRAITE
Suite, Apt, #, atc, 7? T Suile, Apt. #, elc. i 1st MOORE CR2E034 (1 0'104)
Clty & State T | cityastte T 4. FEI Number Applied For
. ] _ 7519'2358494 Not Applicable
Ip Country dp Country 5. Certificate of Status Desired | ?g'gfqgfe":m"al
6. Name and Addrass of Current Fegistered Agent ) 7. Nama and Address of New Registered Agent
- ’ ) ~ [ Name ) ’ )
ggg%ﬁi:\ﬁf?gh&!\é JEANNE Street Address (P.O. Box Number js Not Acceptable)
KEY LARGO FL 33037 g e
City ’ FL Zip Code

8. The abova named entity submits this sta

mentTor the purpoese of changing Its registered office or registered agent, of bolh, in the State of Florida ) arm familiar with, and accept
the obligations of registered agent. :
~ )

SIGNATURE i / 3§ f/iATf—’

Sanaturd voed offtiintod namgfl dgsterggdflgent and ulle f spplcanks NOTE Rugistered Agan: sigratule lequired when reinstaling) -
FILE NOWIIL FEE IS $160:00
After May 1, 2005 Fee Will Be $550.0¢ )
Make Check Payable to Flotida Depattment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. = OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T PD h [ beleta TLE 3 thange - [ Addition
NAME BEYER, MARILYN JEANNE NAME ! HNRnEs=] 19

SIALET ADDRESS | 968 SHAW DRIVE STREET ADDRESS 0 4, ffj?. ﬂ-}};mg?@% %—W}i i Sﬁ m®

cry-st-zr {KEY LARGO FL oY ST 2P PR S .

e T - DDtz J e O] Change L) Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP CIrY 1.2

TILE T 0 Delet;_ MIE T i [ Change [:[Addiﬁm
NAME NAML

STREET ADDRESS F STREET ADORESS

GITY-ST- 2P CITY -57-2P

TTLE ' 7 Delete TTLE [ Change (] Addillon
NAME NAME

STACCT ADDRESS STREET ADDRESS

CIrY -S7- 2P CITY-ST-21P

TITLE T Do e ) [l Clinge ] Addition
NAME NAME

STREET ADDRESS STRIETADDRESS

GlIY-§T-2P ciry.5i- 7

TILE S D Delete TITLE T Tl change ] Addiion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cliv-ST-2IP CITY 51 2

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113 O7(3)(D, Florida Statutes. | further centify that the information
indicated on this report or supplemental reportis true and accurats and that my sigrature shall have the sarne legal effact as if made undar oath, that | am an officer or director
of the corporation or the receiver ar trustes empowarad to exacute this report &s required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Block 11 if
changed, or on an attachment with an adgress, with 2l other like empowerad,

Lsucaw:runrs: Mm'/://z g@s/éf\ ZAZ/M" 365457/ 44

OF SIGNING OFFICER DR DIRECTRH 7 Daytme Phone 4




