2004 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED
DOCUMENT # H57494 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
HARVEY YOUNG FUNERAL HOME, INC.
Principat Place of Business . Matling eddrass
S. TALL AHASSEE 5T. S. TALLAHASSEE ST.
P.C.BOX 816 P.O.BOX 816
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
T L
Suite, Apt ¥, etc = Suite, Apt. #, etc. MOCRE 7 CRIEG3S {1 1{‘03)
City & Stale Ciy & State 4. FEI Number Applied For
58-2539572 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired ] ?eae‘;esq S?:;ﬁ"“a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}’gsuggé{‘;g;%}gs;‘éﬁ; ARM RD Stroet Address (P.O. Box Nunber is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zipy Code

8. The above named enbiy submits this statermerd for the puiposs of changing its registered office of registered agsnt, of both, in the Siate of Flenda. § am familiar with, and accept
the ofigations of registered agent.

SIGNATRE _ S . - -
Cignatwe. Wpod o BRnted rarme o registered apont 2nc ifie f apphcasie (NOTE. Regstered Apen! signaie regubred when rolnstatieg] DATE
m X bos
AftF“l.mE N?vzvgm FEE I%? 53523"‘00 . 9. Election Campaign Financing $5.60 May 26
er lay 1, Fee will be vl - Trust Fund Contritution. £] Added ta Feas
Make Check Peyable to Fiorida Departinent of State
10. QOFFICERS AND DIRECTORS | 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T Deteie T [3 Change  [] Addition
HAME YOUNG, L. F. "SKIP", JR. MARE -
1 » ¢ ; IO }'
STREEY ADORESS | 105 HARVEY YOUNG FARM RD STREET AGDRESS e %‘3 ng;géégﬁi a1 150, 00
orvstzp | CRAWFORDVILLE FL 32327 oIY-SY-7P SAA R Talla el s o Ul
TLE 2 pelete Gt ) Change [ Addition
MAME NANE
STRELT ADDRESS SIREEY ADDRESS
GErY-ST- &P CITY -§7-21F
TIRE C petele TRLE [Tl Change T3 Addition
NAME HAME
STRECT ADDAESS STRELT ADDRESS
CHEY-ST- 219 CiTY-5T-IF
TTE 3 Delete TIWE [Iohange 3 Ad@ion
NAME NAME
STRELT ADDRESS STREET ADDRESS
£ITY-S%- 2P CITY-ST- 2
HUE: 7 Detere § nns G ohange [ Addtica
NAME NAME
STAEET ADDRESS STREET ADDRESS
STY-ST-ZP SITY-ST- 2
TALE T paate TE {5 Change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST- ZP

12. | hereby cer!ig_mat the information supplied with this filing dues not qualify for the exemption sfated in Section $19.07{3Xi}, Florida Statutes. 1 further cartity that the infomjcat‘tén
indicatad on this raport or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or dirscior
of the corporation or the recgiver or trusteg ered 1o execute this report as requived oy Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biogk 113

changead, or on an attach withpan addrass, wh gther like empowered.
SIGNATURE: L———\ Q/é’.é{)bf{ 50 T2 63293
Ele

EIENATURE AT TVPED SIB PRINSENRAME SF SIGIHUNG OFFICED DR MRECTOR Davireg Phona #




