2005 NOT-FOR-PROFIT CORPORATION
~__ANNUAL REPORT (AR} _ FILED

DOCUMENT # N95000001447 Jan 25, 2005 08:00 AM

- Enity Name ‘ Secretary of State
E&Sg\ﬂ}l&%USH-TINDEL PERPETUAL TRUST CEMETERY

Prin,dpal Place of Business _ _ L )
1118 11TH AVENUE _. el 1118 11TH AVENUE

Mailing Addréss

GRACEVILLE FL 32440 GRACEVILLE FL 32440
Suite, Apt. #, 2tc, Bl - Suite, Apt. #,etc. ) 15t MOORE CR2EGS7 (10/04)
City & Stale . ) City & State 4. FEI Number Applied For
, 59-6980995 Not Applicable
Zp Couniry 1 de Country 5. Certificate of Status Dested [ 98-75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
i o o - Name l B
BUSH, SIDNEY C - :
t Addrass (P.O. Box Number is Not Acceptable)
1118 11TH AVENUE
GRACEVILLE FL 32440
City S FL Zip Code

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

SIGNATURE I _ : -
Sgnalure, lypad of priied name o reglslered agenl and tile f applicable MOTE Regislersd Agant signahurs required whan rafristaling] - DATE
: = = = S A ] T — =T T T T T I A TR
FILENOW: FEEIS$61.28 """ | 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 C Trust Fund Contribution. L AddedtoFees Florida Department of State
10. GEFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD ) 7 Delete 1L [lchange [ Addition
NAME BUSH, LEONARD D At HODNOD 94840
SIRELT ADDRESS | 3634 BUSH RD STAFFT ADDACSS D1/26/05-80004-008 51.25
orv-st-ze |GRACEVILLE FL 32440 h CHY.31- 2P
e VFD | o [ Detete HIiE [J Chamge [T Acdition
NAME SAWYER, JOHNNY M NAME
STREET ADDRESS | TOTT HWY 173 STREF T ADDRESS
Y- St- 2P GRACEVILLE FL 32440 ) LY §T-208
e 8TD ' : Opees ~ K nur ' ' ’ (] Change [ Addition
HANE BUSH, SIDNEY & NAME
SIREET ADDRESS {1118 T1TH AVENUE STREET ADURESS
CirY-ST-2P GRACEVILLE FL 32440 : LTy S1- 2P
TITLE - ' T pelee T [ Shange [ AddTtion
NAME NAME
STRFFT ADDRESS - - . STREk | ADBRESS
I Y. i 2P
nilLg - - ) (T Delete N ETHEE O] thange [ Addition
NAME NAME
STACET ADORESS - - “ SIFFL ADDRESS
Clry- - 2IP Ty ST- 2P
e - - 3 Derete N ' 7 change ] Addition
NAME NAMT
STR{CY ADDRESS STREETADDRESS
CITy- 87-71P Cly-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplitn stated in Section 119.07[3YN, Florida Stasutes 1 further certify that the Information
indicated on this report of 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 directer

of the corporation or tha recpiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ntafih an addresewith ther likgfempowered.
; STD

changed, or on an attachl
RIS 01-24-05% 850-262-4571 *~

SIGNATURE: ; _ i _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Davtme Phana ¥




