2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT {AR)
DOCUMENT # L22231 ‘

1. Entity Name
CLASSIC MEMORIALS, INC.

May 25, 2005 08:00 AM
ecretary of State

Principa! Flace of Business Malling Address

1370 CAPITAL CIRCLE NW 1370 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304 'LEQLLAHASSEE FL 32304
us

2. Principal Place o Buéiness'

i

il

. [l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Ciiy & Sate T ity & Stae 2. FEl Mumber '7 Epphied For
: I 58-206151 3“ .| ##Not Applicak
%ip Country Zip Country 5. Certficate of Status Desived ~ []  $8-79 Adiional
i - ) Fee Required” L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name .

LAWRENCE, RICHARD
418 AUDUBON DRIVE
TALLAMASSEE FL 32312

Stroet Address (P.O. Box Number 1s Not Acceptabie)

PSR v P - s - LR -

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of cha

the obligations of registered agent.

SIGNATURE

nlgiAr}g its; reéistéred office or registered agént. or both. in the State of Flarida. | am familiar with, aﬁd zecapt

Sigoatwa, yped o ponted neme of egstered agent and e  apphcable

{NOTE Regisimed Agert signaurs Teguilsd whan renslating) . DATE R rms

FILE NOWI! FEE IS $130.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing 55.00 May Be

Make Check Payable to Florida Department of State ) B Trust Fund Cenlribuion. L] Afmdm Feesj' _

10. e ICE S AND DIRECTORS [ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1LE Q ™ petete TLE ) Change [ Addition
NAME LAWRENCE, RICHARD A NAME :

STREET ADDRESS | 418 AUDUBON DRIVE STREET ADDRESS 05 a,é@?ﬁ?ﬁgggflf‘#

are-st2F | TALLAHASSEE FL 32312 , _ Gb-sT2p eeadliamolULI-001 58000

TULE o [ nelete TILE Oohange [ adddtion
NAME LAWRENCE, EUGENIA NAME

SIREEYT ADDRESS | 418 AUDUBON DRIVE L SIREET ADDRESS

CIFY. 512 TALLAHASSEE FL 32312 . . cly.-s1-2# N L,
iLE [J Dtete TILE O change 1 Addition
NAME NAME

STREET ADORESS STREET KDDRFSS

Iy -ST-2P ity si-2® i ' -
e [J Delete TRE [JChange [ Addition

HamE NAME

SIREET ADDRESS STREET ADDRESS

Cy-Si-AF . . CiIY-ST-4F . L. -
THLE (3 Delete nLE [ Change [ Addition
WAL HAME

STREET ADDRESS SIUREET ADDRESS

Y. ST 2P B o CITY-S1-2P A e
e [ Delete HILE [ ¢hange 7] Addition

NAME HAME

STRFET ADDAESS SIRLET ADDRISS

ciy-Sl-2ip CIY-ST-2F R

12. | hereby certiy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawites. | further certify that the informaben
indicatéd 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 directar
of the carparation or the receivar of Tustes empowsred 1o execyie this ieport as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment

SIGNATURE:

address, with all ather

mpowered.

RE AND TY]

PED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

[ S— L .

. S0 FEosTeNSSE

Deyiere Prona .. . .




