2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT #-K93592 Coe

1. Entity Name

RICHARD E. SORENSEN-FUNERAL HOME-INC.

Principa!l Place of Business

C/O RICHARD E. SORENSEN
3180 30TH AVE, N~
ST PETERSBURG FL 33713

Mailing Address

C/0Q RICHARD E. SORENSEN
3180 30TH AVE., N
ST PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90003 049 ***150.00

Il

Ml

|

I

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied Far
59-2949339 Not Applicable
Zip Country d Courtry 5. Coriificate of Status Desied ~ []  $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o s mem - . Name

SORENSEN, RICHARD E.
3180 30TH AVE., N.

Street Address {P.Q. Box Number s Not Acceptable)

ST PETERSBURG FL 33713

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litis if appticable.

{NCTE: Registered Agenl signature requiredi when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVPS 1 petete TMLE [J Change [ Adaition

NAME SORENSEN, RICHARD E. NAME

STREET ADDRESS [ 3180 30TH AVE N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33713 CITY-ST-ZIP

TILE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

THLE O etete TALE 7 Change [T Addition
e NAME T e e = = —_- — - - MNAME = ] —— - —— e e mm ks e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ paizte TITEE [7 Change [ Addition

NAME . NAME

STREET ADDAESS STREFT ADDRESS

CITY-57-ZP | CITY-ST-ZIP

TITLE [ pelere TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TmE [ Delete TILE (I change  ET] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY - ST-ZiP CITY-57-2P

changed. or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

12, i hereby certify that the informalion suppited with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat repoert 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 receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

JE7"F3-571 [

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

%
7 / Déte

Daytime Phone #




