2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Go8249 ‘ - Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
NIXON FUNERAL SERVICE, INC.
Principal Place of Business 7 _. o M_'a_liling Addréss ) ) S
4258 W. DANIA BEACH BLVD. 42588 W. DANIA BEACH BLVD. B
P. Q. BOX 1818 P. 0. BOX 1816
DANIA FL 33004 , DANIA FL 33004
S AR TR0
Suite, Apt, #, etc, T T Suite, Apt. #, ete. 15t MOORE CR2EQ34 (10/04)
City & State N - City & State - ) 4, FEl Number Applied For
_ 59-2399009 | INetAppl icable
Zip Country a» Couniry 5. Certificate of Status Desired gi'ggqlﬁf;éﬂma'
6. Name and Addrass of Cutrent Registerad Agent ~ 7. Name and Address of New Registered Agent
ST T o : S Name o
ﬁgg %SEPIEEIE:I]'ON CIRCLE Strest Address (P.O Baox Numier 1s Not Accepiabla) o
PALM HARBOR FI. 34685 -
City - FL | ZCode

8. The abave named entity submits this stalement for the purpose of changing his ragistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE —

Sigratue, typad or prntad ramo of ragrstored agent and s it applcable NUTE Rogislared Agent sigraters raguired when sinsiafing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida quar_tmant of Sfate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. —CFECERS AND DFECTORS 7 N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nTE PD T Delete e ) [ onange [ Addidion
NAME NIXON, JERROLD R, NAME S
3 _‘.C -'3
STRLET AGDRESS | 500 N. E. 2ND ST, #418 STREET ADORESS . ) |g§f‘[|gU2b¢E;r__§3 05 1587
crv.stze | DANIA, FL 33004 -1 70 03/15/05-80085-008 158.7
g vD - T Delete B K o [F Change [ Additlon
NAME INMAN, ROBERT J. NaNE
STREET ADDRESS | 4428 WORTHINGTON CIRCLE SIREET ADDRESS
civy-sT-2P PALM HARBOR FL 34885 C1y-ST-7IP
i STD o B [T Delete e T O Change [ Addillon
NAME MIXON, MARILYN RAME
STRECT ADDRESS (3829 DARSTON STREET - . STREETADDRESS
omy-sT-IF | PALM HARRBOR FL 34885 QI7Y-51- 2P
g — T [ Getele e ' T Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTy -81-2P CITY ST-2IP
nie ) - T Delete ey T Change L] Addition
MAME HAME.
STREFT ADDRESS . o STREET ADDAESS
CITy-$1-2P CilY-81-2IF
HILE T o . 7 pelete 7_ _ : TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIfy-81-21P CIY-ST-2F

12 ! hereby cerlify that the information supplied with tiis filing dogs not qualify for the exemption stated in Sectlon 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this repart g supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of #e rdceiver ar trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, of on an aliy it with an addr , with all likeempowered.

SIGNATURE: JERROLD R. NIXON, PRES 6 MARCH 05 954-922-51

6#|GNATURE AND TYPED QF PRINTED Nms,br SIGNING OFFICER OR DIRECTOR Dare Daytme Phone ¥

by — e )




