2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # G98249 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
NIXON FUNERAL SERVICE, INC.
Principal Place of Business Mailing Address
4258 W. DANIA BEACH BLVD. 42658 W, DANIA BEACH BLVD.
P. C. BOX 1816 ’ P. O. BOX 1818
DANIA FL 33004 DANIA FL 33004
Suite, Apt #, etc Suite, Apt #, elc MOORE CR2E034 (11/03)
City & Staie ) City & State 4, FEI Numier Applied For
58-2398009 Not Applicable
Zp Country Zp Couniry 5. Cerfificats of Status Desired M g&giﬁ?ﬁ;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ngé\ %ggﬁ_ﬁﬁgu‘%ON CIRCLE Street Address (P.Q. Box Number is Not Acceplabie)
PALM HARBOR FL 34685
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem,_or beth, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. Tepad of punted namz of regisiered agem and title d appicabie [NOTE. Registered Agent signature reguired when retnstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Finarcing " 8$5.00 May Be
After May 1, 2004 Fee will be $55Q.Oﬁ_ - : Trust Fund Contribution. M| Added fo Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
FITLE PD 7 Delete TITLE [IChange  [J Addition
NAME NIXON, JERROLD R. NAME UOTn0o 7985 )
STREET ADDRESS |500 N. E. 2ND ST. #4189 STREET ADDRESS 3}5‘;”94 _..H{J:;"amghﬁgs 154, 7%
CIFY-ST-21P DANIA, FL 33004 o CITY-ST- 7P
TIE vD 1 belete TITLE [ Change  [7 Addition
NAME INMAN, ROBERT J. NAME
STREETADDRESS | 4428 WORTHINGTON CIRCLE STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 34685 CITY-ST-2IP
TliLE STD [ Detete THLE [ Change [ Acdition
NAME NiXON, MARILYN NAME
STREET ADDRESS 13829 DARSTON STREET ) . STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 34685 Cry. St-2P
TINE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-57-2P
TIE ] Delete TILE [ Charge  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-7IP Ciry-§7-2Ip
TILE 3 petete TILE [Cthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

prmation supplied witrt this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated on this\eport or bupplementa! report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation’sy the rgceiver or trusieg.empowered Jodk§cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an axgchiment with an aedrgss, with ali ptnerfike empowared. 954-922-5102

SIGNATURE: LIS JERRCLD R. NIXON, PRES JAN.29,2004

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daylrna Phane #

12. | hereby certify thd




