"2004 FOR PROFIT CORPORATION : e
- ?"/\ ANNUAL REPORT R

DOCUMENT # H01327 \ o
1. Entity Name 3 f % Lo b e
BELLEVUE - CEDAR HILL MEMORY GARDENS FUNERAL ! ' 19 35
HOME, INC. y B \2:
O"‘ hPR \ - --'l'\;‘i
Principal Place of Business Mailing Address : 7 _\‘;:‘ { ‘-.;‘ ;2) E?(\D A
(/O MARILYN TIMMER ATTN: GEORGE B, HOWELL, Il - gElR Anostt b
1425 BELLEVUE AVENUE 400 N. ASHLEY DRIVE, STE 2300 1 ,{x\,\.ﬂp
DAYTONA BEACH, FL 32114-3938 (S TAMPA, FL 33602
R s IR A BT
| s00 Morth Ths LAapH St
Suite, Apt. #, etc. S“i}';i'f._?z Y00 04142004  Chg-P CR2E034 (10/03)
City & State jty & State " 4. FEE Number Applied For
i ; 7 p B £ l:‘/ : 59-2504001 Not Applicable
Zip Country ‘ Z—%é»{; Eountry 5. Certificate of Status Desired I:I fi ;’Sq&de‘g"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLAND & KNIGHT LLP

ATTN: GEORGE B. HOWELL, Ill l Street Address .0, Bo, mber i ceptabl
400 N. ASHLEY DRIVE, STE 2300 100 Afss % AN /HA S

TAMPA, FL 33602 : Scuia_ H£(00

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registersc office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageni and Wle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEEIS 5150_00 * 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 1 Delete THLE [ Change ] Addition
NAME TIMMER, WILLARD I. ’ NAME e N _
STREET ADDRESS | 1425 BELLEVUE AVE. STREET ADDRESS A =4 =’-1_-' Hagmag
cTY-sT-2° | DAYTONA BCH., FL CITY-ST- 2 4721 /04--01060--011  ##150. 00
TITLE D 7 Delete TITLE " [change [ Additicn
NAME TIMMER, MARILYN J. NAME
STREET ADDAESS | 1425 BELLEVUE AVE. STREET ADDAESS
CY-57-2IF DAYTONA BCH., FL CIvY-ST-2IP
TITLE R O Delete TITLE [ Change  [] Addition
NAME STEPHENS, JAMES T NAME :
STREET ADDRESS | 1425 BELLEVUE AVENUE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-ZIP
TITLE RECE [ paiste THLE [J Change [ Addition
NAME STEPHENS, JAMES T NAME '
STREET ADDRESS | 400 N. ASHLEY DRIVE, STE 2300 STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33602 CITY-ST-ZiP
TITE : O3 Delete TITLE [J Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-8T-TP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the recei as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi . . :

SIGNATURE:
// SIGNATURE AND TYPED OR PRINTED N.

<

OF SIGNING OFFICER OR DVRECTGR Diate Daytime Phone #

l/ 7

—7 7



