2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H57494

1. Entity Narme

HARVEY YOUNG FUNERAL HOME, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business N Méiling Address

S. TALLAHASSEE ST. T 8. TALLAHASSEE ST.
P.C.BOX 816 P.O.BOX 816
CRAWFORDVILLE FL 32327 CRAWFORDVILLE Fl. 32327

2. Principal Place of Business _

3. Mailing Address

||

I

[l

I

Suite, Apt. #, eic, : Sufte, Apt. #, elc ’ 15t MOORE CR2E034 (10!04)
City & State T City & State o 4, FEI Number Applied For
59-2539572 Not Applicable
{1 'n ) )
Zip Colniey e Country §. Cerlificate of Status Desired O §8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent M
B i B Name ST ’

YOUNG, L.F."SKIP” JR.
195 HARVEY YOUNG FARM RD
CRAWFORDVILLE FL 32327

Street Address {P 0. Box Number is Not Acceptabla)

City FL Zip Cada

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenit, or both, In the State of Flarida. | am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

signature, lypad or prmied name o registered a3anl and hife if appficabls

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Flotida Department of Staté

" (ROTE Ragretatnd Agent SigRatuse equred when reimstating) - DATE

9. Etection Campaign Financing  $5.00 mMay Bs
Trust Fund Caontribution. [ Added to Fees

10, __ OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ot PST ST = 3 petete it o [ Chenge [ Addition
HAME YOUNG, L. F. "SKIP”, JR. RAVE UNDNG2RTO7T

STRECT ADDRLSS | 195 HARVEY YOUNG FARM RD SIREFT ADDRESS 1371 7/05-80055-018 150,00

CITY-31-2IP CRAWFCRDVILLE FL 32327 CITY-ST-7P

it T T Deete it [ change 7 Addition
NAME NAME

STREET ADDRESS SIRFET ACDRESS

CiY-SI.2IP Clty ST-7P

e . ET [Jchange ] Addition
NAME MAME

STREFT ADDRESS STREET AQDRESS

CITY-51-2P i CiIY-5T.7IP

THE o - 7 Daete TLE T 7 Change [ Additian
NAME NAME

STREET ADDRESS STREL] AODRESS

CITY - S1-TP CTY-S4. 4

WILE - Cloege  J e Tjchange  [J Addition
MAME NAME

STREET ADDAESS SIRFET ADDRESS

CIY-51-2IP CiTY-ST- 7P

ITLE O Delete InT: Clchange L1 Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CifY-ST.2IP CITY-5T-2P

12. | hereby certifK that the information suppiied with this ﬁiing?
indicated on t

changed, or oh an attachm

SIGNATURE:

does not qualify Tor the exempfion stated in Section 118.07(3)(), Florida Statutes. ! further certify that the infarmation
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; hat | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repott as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 6 or Block 11§
t with an address, with alt other like empowered.

- ~
Doyl -0 Is> 47

TED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytemes Phone ¥




