2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR
YTV N ) _ Jul 25,2005 8:00 am
ettt 2 Secretary of State
CENTRAL FLORIDA CREMATORIUM, INC. 07-25-2005 50098 011 ***150.00
Principal Place of Business Mailing Address
% MARCUS A. MILAM % MARCUS A. MILAM
311 S MAIN STREET 311 5 MAIN STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2696247 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILAM, MARCUS A, HI ' ’ —

311 S MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

8. The abeve named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regrsisred agenl and Liks it apphcable {NOTE Regrstaled Agenl signature regquired when m:nsiatog) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2005 Fso Wil Be $550.00 et o B oty 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT O petete THLE [icChange [ Addition
HAME MILAM, MARCUS A., Il NAME
STRECT ADDRESS | 311 S MAIN STREET STREET ADDRESS
ciny-st-2P |GAINESVILLEFL -~ CITY-ST-2P
113 S O Detele TILE [ change [ Addition
NAME MILAM, MARY KATHRYN HAME
STREET ADDRESS [311 § MAIN STREET STREET ADDRESS
CIRY-ST-7IP GAINESVILLE FL CITY-S7-ZiP
T3LE VPD O petete Tne [Dohenge [ Adaition
NAME MILAM, ASHLEY L NAME
- STREET ADDAESS | 311 S MAIN STREET STREET ADDRESS
ccnv-star | GAINESVILLE FL 32601 CIry-sT-2P
TILE O celele TILE O change {7 Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CitY-51-2IP CTY-ST-7P
THLE O Delete THLE [ Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-ZiP CITY-S7-7%
1LE O pelete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all otha( like empowered.
/ E — —
SIGNATU R E: m&éﬁ;ﬂﬁ;ﬁ 4&5 ﬁclgﬁn nuf.fismmuc nmgg::ﬁcmn iM D£:§ 02556 gjmze_m:::?—saﬁ 1




"

July 18, 2005

Central Florida Crematorium, Inc.
311 S. Main Street
Gainesville, Florida 32601

Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, Florida 32324

RE: 2005 For Profit Corporation Annual Report (AR) Documensc‘# J09924.

Dear Sirs,

I want to apologize to you to begin this letter. We were never sent and annual
report document to renew as we have been sent since 1990. We have filed one every year
since we have been in business. I can’t explain, what went wrong this year. The first time
we thought of it is when received the attached post card of Notice of Intent to Dissolve.
To say the least it took our breath away. [ have no idea who may be at fault, but please
don’t penalize us for something that we never received. Thank you very for taking this
matter under consideration. Thank you very much for your leniency to us in this matter.

Sincerely,

S st /Ao

Marcus A. Milam, I
President, Director & Treasurer



