2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N25661 ]

1. Entty Name RS Secretary of State

MIDWAY CEMETERY ASSOCIATION, INC.

Principal Place of Business Ms;iling Address

MIDWAY CEMETERY MIDWAY CEMETERY

4715 WOLF RAM LN 4715 WOLF RAM LN

NEW PORT RICHEY, FL. 34653 US NEW PORT RICHEY, FL 34653  US

— - e $%$D.122-666666D&
03282005 No Chg-NP CR2EQ3T (16/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
NOT APPLICABLE Mot Applicable

5. Centificale of Status Desired [ ?ese-gqum";‘ma'

£. Name an_ﬁl\diimss 'of'ﬁlmt&gjsmi:emd Agent

THOMPSON, PHILLIP H. Do NOT WRITE

5592 W DAYFLOWER PATH

LECANTO, FL. 34461 IN THIS SPACE

8. The above namad entity submits this siatement for the purposs of changing its registerad office or registared agent, or both, In the State of Flarida. | am familiar with, end accept
the obligations of ragistared agent. _ |

SIGNATURE <

analure, rypadvorm name of regiatersc agen and titte Il applicable (NOTE .Hegismmd AgoRt signature teduied when peinstating) DATE
Filing Fee i5 $81.25 . 9. Election Campalgn Financing $5.00 may pe HEOn2e4 100
. Due by May 1, 2005 . Trust Fund Contribution. [  Addedto Fees g1 J-‘DS_HBBQ}_GB? Bl.25
10, ___ OFFICERS AND DIRE_CTORS o L B i
TinE PD
NAME THOMPSON, KARL H

STREET ADDRESS | 4715 WOLFRAM LN
LITY-8T- 2P NEW PORT RICHEY, FL 34653

TME SD

NAME GUNNELLS, GLENDA
STREETADDRESS | 2083 TEMPLE TERRACE
CTY-S1-2P CLEARWATER, FL 33759

TME T
HAME KINNISON, DYANE

STREET ADORESS | 4501 ZACK DR
CATY-5T-2P NEW PORT RICHEY, FL 3465_3 . Do NOT WRITE

m ~ 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.29

TIME

NAME

STREET ADDRESS
Ciry-§y-2ip

TiME
NAME
STREET ADURESS
OITY-5T-2p '

12. | hereby cer'tilﬁ_thatlth'e‘ informatan, s_‘upa?l’led_évllh this ﬁliﬁg daes niot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and at ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report &s required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ P 6\'&“&\ 2005 W57-\2hoe

SIGNATURE AND TYPED DR PRI NAME OF SIGMNG OFFICER OR DIRECTOR ba]a Daytime Phone #

Apr 01, 2005 08:00 AM



