2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCU

1. Entity Name
HOPEWELL FUNERAL HOME, INC.

MENT # K52333

04-13-2005 90032 001 ***150.00

Principal Place of Business

Mailing Address

% MARGIE LYNN WILLIS % MARGIE LYNN WILLIS
6005 5. STATE ROAD 39 6005 5. STATE ROAD 39
PLANT CITY, FL 33567 PLANT QITY, FL 33567

20031150

(N !,

g

UTARAD MOV ERT IR

03252005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0092801 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

i 6 Name and Addreu of Currem Registered Agenl

WILLIS MARGIE LYNN

60058S. S

PLUANT CITY, FL 33566

- - a\,,n-$.—.”'&¢“v'

TATE ROAD 39

A

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable.(NOTE: Registered Agent signature required when re instating) DATE

, EILE NOW!I EEE IS 5150_00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fess
10. - OFFICERS AND DIRECTORS ]
TITLE
NAME WILLIS, MARGIE LYNN
STREET ADDAESS | 6002 S. STATE ROAD 3% o )
omv-st-zp | PLANT CITY, FL S
TMLE D R
NAME HANEY, GLENDA KAY
STREET ADDRESS | 6002 S. STATE ROAD 39 o
CITY.ST-ZP PLANT CITY, FL
e J-4 P T
NAME HANEY, EDWENA LYNN
STREET ADDRESS | 8005 S..SR, 39 - -- - sTeET m
CITY-ST-2IP PLANT CITY, FL 33567
TILE
HAME WILLIS, -
STREET ADORESS | 6005 . SR. 39 e s
OTY-57-2P , FL 33567 Lo
TLE ) . .
HAME . e
STREET ADORESS ) s
CITY-ST-ZiP -
TLE ) :
NAME ; )
STREET ADDRESS ] &
CITY-$T-2IP . ¥y

12. | heraby cerify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block10 or Block11 if

changed, ar on an attachment withan address, with all other like empowered.

SIGNATURE: ﬁmggﬁﬂﬂn w Ll

(413) 737-3/2%

R FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- f- 05

Daytima Phone #




