2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 13,2004 8:00 am

DOCUMENT # L22231 ecretary of State
1. Entity Name
04-13-2004 20016 006 ***150.00
CLASSIC MEMORIALS, INC.
Principal Place of Business Mailing Address
1370 CAPITAL CIRCLE NW 1370 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,703)
City & State City & State 4. FEI Number * | Applied For
59-2061513 * |Not Applicable
Ze Country Zip Couniry 5. Certificate of Siatus Desired (] ?eﬁe.gfmﬁ:j:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . e e o Fe— _ . 1. Name _ e e e —_— e e e e
IZ‘?ANAREBISBEE)I?\}CDHRﬁ\?ED Street Address {P.O. Box Number is Not Acceptab'e)
TALLAHASSEE FL 32312
City FL Zip Code

B. The above named entity subrnits this staterment for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

.

SIGNATURE
Signature. typed or pnnted name of registered agent and (it d applicable. - {NOTE: Registarad Agenl signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contripution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] Delete TIme [J Change 3 Addition

NAME LAWRENCE, RICHARD A . NAME

STREET ADDRESS | 418 AUDUBON DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2P

TIE 0 ] (3 Delete TILE [0 chenge [ Addition

NAME LAWRENCE, EUGENIA NAME

STREET ADDRESS [418 AUDIUJBON DRIVE STREEY ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2P

THTiE [ Detete TTLE [Jcnange [ Acdition
-l MAME - . . - - - R - - —

STREET ADORESS STBEE‘I" ADDRESS

CITY-ST-2IP Cy-ST=21p

TITLE ™ Delete TE - [Jchange  [L) Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE 3 belete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THiE O petete TITLE (T change [T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. | hereby ceriify 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
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frus owergacto axecutefdnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdisse? with Sather like 17/ ,}], ’ﬁ?‘ g)/o 9(03' 190}

SIGNATURE:
SIGNATURE aD TYPED OR PRINTEDWAME MIGNING OFFICER OR DIRECTOR Date Daytme Phane #




