,r 2004 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

ecretary of State

DOCUMENT # N0O1000005918

1. Entity Name

FUNERAL & CEMETERY ALLIANCE, INC.

Drineimel M-

3165 McCRO

A

RY PL. SUITE 185
ORLANDO FL 32803

Mailing Addrass
PO BOX 561008
MIAMI, FL 33256

94047418

2. Principal Place of Business

3, Mafling Address

i

Suita, Apt. #, etc.

Suite, Apt, #, etc.

04-08-2004 90029 044 ****6] 25

(AR

04062004  chg-NP CH2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-1132916 Not Applicable
Zi Count 2 —
LD A Lt ST — R - —— L_-_Cgun_tr%y « ~[~B.-Certificate of. Status Desired — _.E]__‘_$8'75 Additanal

Fee'Required”™

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, PHILLIP LLOYD
9013 SW 78 PL
MIAMI, FL 33156

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regislered agsnt and litle il @applicabls,

(NOTE; Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vay Be Make check payable to

Adgled to Feas Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D 7 pelgte TILE "MarTHEWLWE 3 ©of8 gk [OcChange  [Ladtition
NAME ROMANACH, GABRIEL NAME D H ’ s

STREET ADDRESS | PO BOX 141418 sineerooess | £ b §O A1ETRvBOLITHY () ol

CITY-8T-2IP MIAMI, FL 333141418 CITY-St1-217 mﬂr!f’MSE £ 322 ty—\’

TITLE ST "] Deleta TILE M Charge  [[J Addition
NAME COLEMAN, PHILLIP LLOYD NAME

STREET ADDRESS | PO BOX 561008 STAEET ADDRESS

CITY-§T-2P MEAMI, FL 332561008 CITY-ST-2I/

e P T pelete TILE - = [ Change {1 Addition
NAME STUART. RANDALL T NAME

STREETADDRESS { 70770 BONNEVAL RD , #450 STREET ADDRESS

CITY-§T-2IF JACKSONVILLE, FL 32216 CITY-ST- 2P

TMLE D %9‘9'9 TITLE K oo s AL Jud-Change (] Addition
NAME KMNOPICE, KEENAN NAME { P A két

STREET ADDRESS | 1201 § ORLANDO BLVD STREET ADDRESS 150 Cehtews A£D

CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P ﬂgw H'ﬂﬂ—l*/z, e 3 Jey 3 -
TITLE ) mg\e{g TLE [1 change [ Adaition
NAME TUSS, RICK NAME

STREET ADDRESS | 5200 US HWY. 19 STREET ADDRFSS

CITY-ST-2IP NORTH PALMETTO, FL 34221 CiTY-S1-21P

TITLE D O Detete me [Jchange  [J Acdition
NAME ROBERTS, TERRY NAME

STREETADDRESS | 1717 BOGGY CREEK RD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34244 CITy-ST-2P

12, { hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or director
of the corparation or the receiver gr trustee empoweread 16 exscute this repart @s required by Chapler 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment

SIGNATURE:

an addres? wilh all gther like empowerad.

SIVATUFIE AI\() Tv#ED OR PRINTED NAME OF SIGNING OFAICER OR DIAECTDR

TS T et € W

Bate Daynme Phane #

/
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