-'? —.
ﬁf2004 FOR PROFIT CORPORATlON
[ ANNUAL REPORT

DOCUMENT # H80269

1. Entity Name

ABBEY-PARKLAWN MEMORY GARDENS FUNERAL
HOME, INC.

Principal Place of Business Mailing Address

HOLLAND & KNIGHT, LLP

2966 BELCHER ROAD NORTH ATTN: GEORGE B. HOWELL, Il b SE(;\“ ‘A% ol
PALM HARBOR, FL 34683 US 400 N, ASHLEY DRIVE, STE 2300 a “\H**
TAMPA, FL 33602
e S i T HII\IHIIIHIIHIIHIIII\II\HI!IlII!IHI\IHI\IHI\IHI\INI\IHIIHHII\
. o Mo /A Wtﬁl/ﬁ{'
Suite, Apt. #, etc. pt , ete.
04142004 Chg-P CR2EQ34 (10/03}
SLZ} 4100
City & State late 4, FEI Number Applied For
//-rm f;/ / 2760 " 59-301159 Not Applicable
Zp Country Zip:’?g 4o Country 5. Certificate of Status Desired [ ?eae.zgq l':?e‘:z:ti""a'
6. Name and Address of Current Reglsl‘e—rsd Ag’Ent 7. Name and Address of New Reglstered Agent
Name

ATTN: GEORGE B. HOWELL, I
400 N. ASHLEY DRIVE, STE 2300

y

TAMPA, FL 33602

o IR A 4. Selde

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agerd signature required

when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 $5.

After May 1, 2004 Fee will be $550.00

Added to Fees

(1]1} May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE P R O peiete TITLE [ Change  [] Addition
NAME WALSH, MARILYN JEAN NAME

STREET ADDRESS | 458 VILLAGE DRIVE STREET ADDRESS = l_II:"J o L 2 e

oiv-5-2P | TARPON SPRINGS, FL 34689 CITY-ST-ZIP 04421 fl}4~—F|1ﬂEﬂ——D[l~i HISD i

THLE ST 1 Delete TITLE [ Change [T Additien
HAME WALSH, MICHAEL P NAME i
STREET ADDRESS | 458 VILLAGE DRIVE STREET ADDRESS

CITy-ST-ZIP TARPON SPRINGS, FL. 34689 CITy-$1-21P

TITLE RECE O petete TITLE [0 Change [ Addition
NAME STEPHENS, JAMES T NAME

STREET ADDRESS | 400 N. ASHLEY DRIVE, STE 2300 STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33602 CTY-5T-2IP

TME [T petete TME ) Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-5T-2IF

TLE O pelate TTLE O crange [ Addition
NAME NAME ’

STREEY ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1-219

indicated on this report or supplemental raport is true and ac
of the corporation or the rec r Or trustee empowered 1o

changed, or on an attaghment Aith an address, witl

SIGNATURE:

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
rate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
i as required by Chapteppb07, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

i i
/ SIGNATURE AND TYPED OR PRINTED NAME%SIGNING QFFICER OR DIRECTOR

Daytime Phone #




