2005 FOR PROFIT CORPARATION FILED
__ ANNUAL REPORT — Jan 07, 2005 08:00 AM

1+
£

DOCUMENT # H35512 Secretary of State

1. Entity Name

SQUTHEASTERN FUNERAL DIRECTORS SERVICE, INC.

Principat Place of Businass .. Mailing Address

103 CENTRY 21 DR ) _ BOX 19244
220 = “*° USPRINGFIELD, IL 62794  US

IACKSONVILLE, FL 32216 US

— RREAERARAERR ARG

01042005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AP

59-2471118 Mot Applicable

5. Certificate of Status Desired O $8.75 additional
) Fee Required

B. Namel_nq Addr;s of Current R_eglé_tered Agent . . L . -

03 GENTRY 21 DR | DO NOT WRITE
i;\rgl(zsngVILLE. FL 32207 ' " —— " "IN THIS SPACE

8. The above named entily submﬁs this staterment for the purpose of changing iis registered offfce ar reg]stéréd agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglst%n% F
SIGNATURE - W } N < {a00 =

sgnase, typed //&Inmdnamenlreqlslurad et and Ol i spidcgule NOTE Begeimed Age prEm——— *henn;n}mmﬁpm U oate
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. OO0 Added to Fees

1o, CrFICERS AND DIRECTORS ]
TITLE A"
HAME DAVIS, LARRY A .
STREET ADSAESS | 103 CENTURY 21 DR., STE 220 . LOONOO1 72291
cv-stzp | JACKSONVILLE, FL 32216 - o T /IR/05-80014-061 150,00
TITLE TOP
NAME RODENBURG, JOHN :

STREETADDRESS | 103 CENTRY 21 DR/STE 220
CITY-$T- 2P JACKSONVILLE, FL 32216

THLE ps . -
NAME RODENBURG, KENNETH o

STREET ADORESS | 103 CENTURY 21 DR STE 220
ory-sT-2¢ | JACKSONVILLE, FL 32216 = ' - DOANOT WBITE

' IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-2I1P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TUTE

NAME

STREET AUDRESS
CITy-8T-2IP

= ]

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Sechon 119.07(3)j), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o5 direcior
of the corporation or the receiver of usiee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with.gli olper like empowered.

SIGNATURE: A1\

SIGNATURE ;ﬁ?pran QR PRINTED NAME OF SIGNING.

doin K Qoﬂfu‘wm ‘fr(o( A -E25 - {17
7

ICER OR DIREGTOR EEA Dayumne Phone #

= Vi



