2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)* -~

DOCUMENT #N

1. Enlity Name

—THE-QUEEN-GGX—HMESTONE—CEMETEH-Y—T.RUST,;INC.

01000007779

Principal Place of Business

1538 VALLEY RD
TALLAHASSEE FL 32301

Mailing Address

1538 VALLEY RD
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 20035 8:00 am
Secretary of State

02-28-2005 90222 050 ****61.25

A

[l

Il

I

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
90-6002802 Not Applicable
d Country Zip Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BILBO, SHIRLEY T B e . - -
Streset Address (P.O. Box Number is Not Acceptable)
1538 VALLEY RD
TALLAHASSEE FL 32301
T e g1 [ Zncode |

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registerad agent.

d office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name o teqisterad agent and hitls if apphcable

(MOTE Ragstered Agent signature reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

ake Check Payabléto’
Florida. Department.of State;

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

% el X

10. QFFICERS AND DIRECTORS 11,

TITLE D N 3 Detete TIILE [ Change  [] Addition
NAME ROBERTS, SANDRA R NAME

STREET ADORESS |QL3-MAYTFENRD (4 ¢ P't e G ‘go ve D \’24 STREET ADORESS

orv-star |BANKSALS8005 [rn e ez AL 3550 CITY-$1-2PP

TITLE D 2! O Detete TILE O] Change [ Addilion
RAME BILBO, SHIRLEY HAME

STREET ADDRESS | 1538 VALLEY RD STREET ADDRESS

CY-ST-ZP TALLAHASSEE FL 32301 CITY-ST-7IP

TILE D 3 Delete TIILE [ Change [ Addition
NAME WARD, L L NAME

STREET ADDRESS. (6125 HWY_181 EAST _ . _ ___ ¢ e —memmo— M STREETADDRESS.__ ____ . - e e

CITY-ST- 2P WESTVILLE FL 32464 CITY-ST-2IP .

FITLE o OJ Delete TTLE [ Change  [] Addition
NAME COX, JOEL M NAME

STREET ADORESS | 5106 ENCHANTED TIMBERS STREET ADDRESS

ery-sr-zr - |HUMBLE TX 77346 ciy-sI-p

TITLE O oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CHY-ST-21P CITY-SF- 2P

e L ’ [ etets THLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-$7-2P

indicated on this report or supplemental report is true an

SIGNATURE:

n address, with all other like empowered.

[\

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver.or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

2-30 —O5

SIGNATURE AND TYPED OR PHIN%D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayurna Phone 4




