2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J0o924 Feb 09, 2004 08:00 AM
1. Entiy Narme e Secretary of State
CENTRAL FLORIDA CREMATORIUM, INC.
Prncipal Place of Business . B Mailirg Address o -
% MARCUS A, MILAM % MARCUS A, MILAM
311 S MAIN STREET 311 5 MAIN STREET
GAINESVILLE FL 326801 . GAINESVILLE FL 32601
2. Principat Place of Business 1. Mailing Address immmmmm ]lll " l}lgm l}m mm’glm
Buite, Apt. #, etc. Suite, Apt. #, eic. MOORE _CR2ED34 {11/03)
City & State T City & State 4. FEt Number ) | [Apphed For
— 59"26962437 | Inect applicanie
o0 Country ap Country 5. Certificate of Status Desired O ?i‘gigfiﬁc“al
6. Hame and A&drg&é g1 Currert Registered Agent 7. Name and Address of New Registered Agent
T MName -
gi.; %MM%&RS-?SE% hi Streey Address [P.Q, Box Number is Mot Acceptabls)
GAINESVILLE FL 32601 —=
City - FL I Zip Code

8. Ths above named entity submits this statement for the purpose of chargng its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and acoept
the obligatons of registered agent.

SIGHNATLUIRE —
Signalure, yped o pRABDS NAME of regisiered agent and ite +f apphcable {NGTE. Regstecea Agant kgnatag cesuliet when reinslavrg) oATE
" FILE NOWIN FEE IS $150.00 . o N
Ater May 1, 2004 Foo will be 8850.00  °' P st s et O Ay 2o
Make Check Payable te Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND QIRECTORS IN 11
TIRLE FDT O veieie HLL o _ [3chenge  [3 Addifon
NAME MILAM, MARCUS A., i NanE La0OooR4 147
STAEET ADORESS | 811 S MAIN STREET STACET ADDRESS 02087 04-80077-008 150,00
ciry-ST- 27 GAINESVILLE FL oay-ST- 20
me s ] pelere TIRE S O Change 1 Addilion
NAME MILAM, MARY KATHRYN HAME
STREET AODRESS §311 § MAIN STREET : STREET ADDRESS
oY -S7- 7 GAINESVILLE FL CITY . ST- 2IF
TreE VED 3 Detete { e ' T Cicmwe L Addon
MAME MILAM, ASHLEY L AL
STREET ADDRESS {211 S MAIN STREET - : STREET ADDRESS
SR -5T-219 GAINESVILLE FL 326801 GiT-3Y- 2P
e o O pelete it [ Shange L3 Addition
HAME NAME
SIREET ABDRESS SIREET AGDRESS
oY 57- CRY.ST- 1P
THLE 73 Delete TILE T TIChange  [_] Addion
NAME NAME
STREET ADDRESS STRELT ADBRISS
oTy-ST-2p CiTY-51-20p
E ' Doelee  § e ' D Change T Additon
HAME NAME
STELT ADDRESS SIREET ADDRESS
LTV 5T STy -ST-ZIP

12 | hereby cerity that the information supptiad with this filing does not quaiify for the exempriori stated in Section 1 m.m&a)(i), Flatida Statutes. | further cartify that the information )
indicated 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 or director
of the corporation or the 7ecever or frusiee empowered Lo excoute this report as required by Chapter 607, Florida Statutes, and thal my_name sppears in Block 10 or Block 11 #

changed, or on an attach) ith an address, with ali Qligr like @mpowared, -
SIGNATURE: /Z;&—-- /’5{ 7 2/6/2004 {352) 376-5361
Bawy T

EIGNATURE ANG TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phora §




