A FILED
2005 NOT-FOR-PROFIT CORPORATION - Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005698 04-28-2005 90159 013 ***%70.00

1. Entity Name

TAMPA CITY WIDE FUNERAL DIRECTORS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1115 E HILLSBOROUGH AVE 1115 E HILLSBOROUGH AVE 1 4 U U 3 0 3 8

TAMPA, FL 33604 TAMPA, FL 33604

s R IERE e A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4._FEI Number Applied For

_’-‘j\_ NoooQuD Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired E/gggfq L':dr:‘;"“"““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CARROLL, EDWIN
1115 E.HILLSBORQUGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agent, ~

SIGNATURE i .
* 7 Signatua, lyped or pnntsd name ol registerad agent and ble il epphicable. {NOTE: Ragrstered Agent signature required when roinstatng) DATE
Y
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribbution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE P [ petete THLE 3 change [T Addition
NAME CARROLL, EDWIN . NAME *
STREET ADDRESS | 1115 E HILLSBOROUGH AVE STREET ADDRESS
CIrY-51-21P TAMPA, FL 33604 cmy-S1-2P
TLE D ’ [ Delete THLE O change [ Addition
NAME GUZMAN, LACHERYL A NAME
STREET ADORESS | 2716 E MARTIN LUTHER KING STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33610 CITY-57-2IP
THLE T £ pelete TRLE O crange [ Addition
NAME DAVIS, KATINA NAME
STREET ADDRESS | 2716 W ARCH STREET STREET ADDRESS
Cy-Si-2Ip TAMPA, FL 33607 CY-ST-2IP
FITLE FA [ pelete TITLE [ change [ Addition
NAME ANDERSON, RAYMOND NAME
STREET ADDRESS | 5117 N 22ND STREET STREET ADDHESS
cmy-st-7p TAMPA, FL 33610 CITY-§7-2IP
TMLE [ pelete TME  Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CY-51-2IP
TTLE [ Delete TMLE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P cry-st-zp

12. | hereby certify that ihe information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATU RE:’MM%HCEH OR IRECTOR L\ 3 LD {D(:z R ('q \&m\w\n’:\ﬂ;: a b g 0




