PO

2004 NOT-FOR-PROFIT CORPORATION Apr 29)2{%&2}&00 AM

ANNUAL REPORT

DOCUMENT # N95000001232 Secretary of State

1. Entity Name
CRIGINAL PALLBEARERS DISTRICT #1, INC.

Principal Place of Business Mailing Addrass o
CR 136 2890 145TH ROAD
LIVE QAK, FL LIVE OAK, FL 32060-233 US
01302004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS S PACE 4, FEI Numbear Apphed Faor
99-3472526 Not Applicable

5. Cendicate of Stalus O $8.75 Acditional
erificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

D800 145 T RD DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affica or registerad agent, or koth, in he State of Florida T am familiar with, and accept
the obligatons of registared agent.

SIGNATLURE
Signatu-e typed of printed name of regrstered agent and Mle if applicanle {NOTE Regisiered Agent signalure reqired when meinslating) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribulion. [ Added to Fees
10, OFFICERS AND DIRECTORS
HILE D
NAME ELLIS, CARBIE
SIRLET ADDRESS | 4600 89TH ROAD
civ 51 2P | LIVE QAK, FL i L ST
e D (428, D4R 1A-T06 Bl. 25
NAME MARTIN, ROSA L

SIREET ADDRESS | 211 TAYLOR AVE.
Cilv §1-Zip LIVE QAK, FL. 32060

TILE D
NAME ELLIS, SUSIE

v fred- - DO NOT WRITE

e o IN THIS SPACE

BROWN, DORE
SIREET ADDRESS | 2800 145TH ROAD
CITY-ST- 57 LIVE OAK, FL

TrLE

RAME

SIRLET ADDRESS
ciy ST 4P

L

HAME

STRLE[ ADORESS
CIry- st 2P

12. | hereby certify that the informatjon supplied with this filing does not qualily for the exemption statad in Section 118 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is trje ccurale and that my signature shall have the same jegal effect as if made under oatn; that | am an officer cr director
of the corporation or the receiyér popdd 1 exacute this report as required by Chapter 617, Florida Slatules. and that my name appeare in Block 10 er Block 11 if

changed, or on an attach ther Fke empnwered.
é,wxfw Doee D Beasn  [=3D-od 28b-8y2-Sk

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR .Pae i Oaytme Phone ¥

T




