2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000727

1. Entity Mame
MOUNT OLIVE PRIMITIVE CEMETERY, INC.

" Mar 03, 2004 08:00 AM
Secretary of State

Prnciprat Place of Business

1300 EAST CANAL STREET
MULBERRY FL 33860

Mailing Addrass

1300 EAST CANAL STREET
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

AR

Ll

WURARRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.'

MOORE CR2ED37 {11/03)

Ciy & Stae City & Staie 4. FEI Number TApplied For__|
_ 65-0664866 hot Appiicatie
Z ¢ i i
L3 Country Zip Country 5. Certificata of Siatus Desired O $8‘75 ‘W"“”‘a‘
Fee Hequired

6. Name and Address of Cutrent Registered Agent

7. Name and Address of ﬁeﬁ Registarad Agent

SEIGLER, A.M. JR.
1300 EAST CANAL STREET
MULBERRY FL 33860

Name

Streel Agdress {P.0. Box Number is Mot Acceptable)

City

FL l Zip Tode

B. The above namad entity submits this statement for the purpose of changing its registerad office o2 registered agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGHNATURE

Slgnature, typed & printed name of registered agent and titie § apphicable.

{NOTE Aggistered Agant Bgnalusd requaad when renstaing) DATE

FILE NOW: FEE iS5 361.25
Due By May t, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

B T o T L R 2o et - fagps meem e 2t SRR

10, OFFICERS AND DIRECTORS Tt ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T Fo T elete o O change ] Addition

e SEIGLER, AM. JR. i

sTeeT aooRess | 1300 EAST CANAL STREET STREEF ADDRESS

onv-siap  (MULBERRY i 33860 CHTY - 57-2F . L
VB

THTLE [ tetete TILE [GChange [ Acditior

- KILPATRICK, ROBERT V Nkt HOOROOOTS112 -

srmeg aponess | 1617 STEPHANIE LANE STREEY ADDRESS 03/03/04-80047-001 51,35

CETY- Si- OP LAKELAND FL 33813 CHYST-3F )

TE §TD 3 etete TIRE Cichange T Addition

A ROWAND, BENJAMIN F RAME

smeer ponsess {P.0. BOX T NJA STREET SURESS

CITY-57- 21 BRADLEY FlL 33835 CITY- §T- 7P .

e O petete uTLE [3ohange [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

FY-5T-3F - CIFY-ST. 28 . _ )

HILE 7 petete ITLE 3 Change 3 Adeition

HAME NAME

STRECY ADDRESS SERTET ADDRESS

CITY-57. 2P o § aresrop 7 _

TIRE T Desete RTLE [J Change ] Addition

NAME NAME

STRELT ADORESS STRELY ADGRESS

oY ST 2P B 7Y 5T 2P

12. { hiereby certity that the information supaiied with this tiing does nat qualify for the axamption stated in Section HQO?{S}{:‘). Florida Statuies. | further certify that the information i
indicated on this report or supplemental repart is rue 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 carporation oF ke seceiver Of Bustee empowered (¢ exacute this report as required by Chapter 617, Florida Statutes: and that my name appears n Hock 10 or Block 113

changed, or &n an altachment with an addrass, wilh all ciher like empowered.

SIGNATURE:

ﬁ sy Ji ZL?M

A= [ — 2%

SICHATUSE AND TYWOED OR PRINTED RAME OF SIGNING OEEICER COR IS CTOR

Tlate [ 2 ————



