2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003307_. * *

1. Entity Name

FLORIDA FUNERAL SALES SUPPLY ASSOCIATION INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90099 037 ****61.25

Principal Place of Business

4701 16TH STREETN -
ST. PETERSBURG FL 33703

Mailing Address
4701 16TH STREET N

ST. PETERSBURG FL 33703

30050214

2. Principal Place of Business 3. Mailing Address

AT

Ml

Suite, Apt. #, efc. Suite, Apt. #, elc.

ist MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
51-0459812 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOWELL, DOUGLAS L
211 EAST CALL STREET
TALLAHASSEE FL 32301

Diswe M. SasT.ce

Street Address {P.0O. Box Number is Not Acceptable)

_ o0/ /&7 37;55'7’%/012’75.,0
I — ade
Y 8T, % 7eas buas FL | 33703

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta of Florida. | am familiar with, and accept

the obligatiersg of registered agent
- —
SIGNATURE Lot ) \Qﬁ% Y IE- 05
Signature, ypad or prinled rame of I?ﬂ’}@\qgemem et apphcabls (NCTE Regesierad Agant signatule reauied when ransiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE D [ Deleto TIME {Jchange [ Addition
NAME WALKER, TIMOTHY D NAME
S18EET ADDRESS |4701 16TH STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 / CiTY-S1-2P
TLE (> 62 Delete Tme 3 change ] Addition
NAVE TUGGLE, ROBERT H HAME
STREET ADDRESS {4701 16TH STREET N STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL 33703 CITY-ST- 2P
TILE D O Delete TITLE [ change (T} Acdttion
NAME JUSTICE, DIANE M NAME
STREET ADDRESS | 4701 16TH STREET N STREET ADDRESS
Civy-s1-zip ST. PETERSBURG FL 33703 CITY-S1-21P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-7IF
TLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CHY-ST-21P
WL (] Detete THLE £3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

Y28 05 77 5264-802)

SIGNATURE AND TYPED OR PRINTED N,

F SIGNING OFFICER OR MRECTOR

Dela Daytrra Phona #




