A

9

2004 FOR PROFIT CORPORATION
A ANNUAL REPORT ’

Vot

DOCUMENT # H76578

1. Eftty Name

ABBEY FUNERAL HOME, INC.

Principal Place of Business Mailing Address
4037 N. MONROE ST. C/O HOLLAND & KNIGHT
TALLAHASSEE, FL 32303 400 N. ASHLEY DR., STE. 2300

TAMPA, FL 33062

2. Principal Place of Business 3. Mailng "dc“ew Z:_/, - ”“ml Im ‘Im |“|| N“ mmm MH m NH I’lH m mm n ‘"‘
: ' /_Z?ﬂ ;Mﬂd,slé
Suite, Apt. 4, ete. Syie. ALy, etc. A / 04142004  Chg-P CR2E034 {10/03)
{CO
‘City & State City & State 4. FEI Number Applied For
— i o bt 7 59-2870777 Not Appicable
Zip Country Zip i Country . $B_75 Additional
. 2 _% o _ 5. Cerlificate of Staus Desired 0 Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JAMES T

C/O HOLLAND & KNIGHT Stieet Address (PL. Bo: ‘bez' Accepglable) o : i
400 N. ASHLEY DR., STE. 2300 VYo KBt wd St suksa dier

TAMPA, FL 33602 °

Cily’7—— FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) = DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TIMLE O change [ Addition
NAME TIMMER, WILLARD NAME R _
STREET ADDFESS | 121 HORSESHOE TRAIL STREET ADDRESS 2002249495105
cmy-s-7P | ORMOND BEACH, FL CITY-ST-21P (47210 --010R0--005 #1500, 100
TITLE D [ petete TITLE O Change - [J Addition
NAME .| TIMMER, MARILYN J NAME
STREET ADORESS | 121 HORSESHOCE TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CITY-87-2P
TILE PD O Delete THLE [Jchange [T Addition
NAME DIXON, PATRICIAT NAME
STREET ADDRESS | 4037 N MONROE ST STREET ADRRESS
CTY-ST-2IP TALLAHASSEE, FL CITY-ST-2P
THLE REC [ petete TITLE [ change [ Addition
NAME STEPHENS, JAMES T NAME
STREET ADDAESS | CfO 400 N. ASHLEY DR., STE. 2300 STREET ADDRESS
CIY-ST-2P TAMPA, FL 33602 CITY-ST-2IP
TITLE [ Defete THLE . [Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S7-21P CITY-ST-TP
* TILE 3 Delete TITLE O change - [7] Addition
NAME NAME
STREET ADDRESS : || STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivggor trustee empowered to exegpfe this repoy as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmg ith an address, wil ther
SIGNATURE: 2Tl
( /s’tau.\mae AND TYPED OR PAINTED NAME 7&5":“@ OFFCER OR DIRECTOR / Date Daytime Phone ¥




