2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L62592 B Jul 29, 2005 08:00 AM
1, Eniity Narme RTIN Secretary of State
BUGGS FUNERAL HOME, INC. ey

P
Principa! Place of Business ) T Malling Address
POST OFFICE BOX 2308 POST OFFICE BOX 2308
MELBOURNE, FL 32902 ME|BOURNE, FL 32902

URREAREA OCPAREARSRAAD

07262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE po=yry— R

59-3023273 _ _ Not Applicabie
5. Cenifficate of Status Desired [l $8.75 Addional

Fee Required

6. Name and Address of Current Registered .'Ag_ ent i i ; j T
MITCHELL, BRUCE A.
1825 SOUTH RIVERVIEW DRIVE DO NOT WRITE
MELBOURNE, FL 32901 IN THlS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice ar registered agerit, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. - : B

SIGNATURE

Signature, lypad or printed rama of registerd agen and 1iie if applicdble T [NOTE Registered Agent signature requited when ralmatating) ) * - DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Gortribution, L1 AddedtoFees
10, ~ OFFICERS AND DIRECTORS 1
TILE oP ’ i ' : N
NAME BUGGS, BRUCE

STREETADDRESS | 2701 8. HARBOR CITY BLVD.
CITY-ST-2IP MELBOURNE, FL."32901

e ' HNG0NETA893
{7429,/ 05~80002-005 550. 00

STAEET ADDRESS
Ciy-87-2Ip

TITLE
NAME

ez DO NOT WRITE

_ o IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-87-2iP

TiTLE

NASE

STREET ADDRESS
CIry-5T-21P

TITLE

NAME
STREET ADDRESS

gy -57-2P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. § further ceriify that the information
indloated on this report or supplemental repart is tue and accurate and thiat my signature shall have the same legal etfect 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 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with aii other fike empowered. o ' . .

SIGNATURE AND TYPED OM PRINYED MAME OF SIGNING ﬂmcm OR DIRECTOR Daylims Phone *

sionaTuRE:Anse Sroyyar [, Bugqs ",L?“'fi o 32128~ 767
7 — = .-




