2005 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # P00000016137 Secretary of State
1. Entity Name 05-04-2005 90134 039 ***150.00
BARRETT-FRYAR FUNERAL HOME, INC,
Principal Place of Business Mailing Address
14545 CARVER DRIVE 14545 CARVER DRIVE S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0989354 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ faaeggq l';fed;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — /
BARRETT, WILBERT L SAars / H S
14545 CARVER DRIVE Street Address (P.0. Box Number is Not Accepibie)
MIAMI FL 33176 '
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

S AN W
- - 0 _‘/
SIGNATURE - “-2 2

Sgnature, lvped o printed nama of registered agent and bitte { apphcable (NOTE Regrsiered Agent signalute requied whan reinstatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [J Addition
NAME BARRETT, WILBERT L NAME

STREET ADDRESS | 8802 SW 161 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-51-2P

TITLE VP [ Deiete TITLE [ Change [ Addition
NAME FRYAR, ALETHEA NAME

STREET ADDRESS | 14961 LINCOLN BLVD STREE] ADDRESS

Ciry-sr-2ie MiAMI FL 33176 CITY-51-2P

TIILE [J peiete TILE [0 change [ Addition
NAME NAME

STREFI ADORESS STREEY ADDRESS

CITY-SI1-7IP CTY-ST-ZIP

TITLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ Desate TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- 51-2iP CITY-ST-2P

TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CMY-SI-4F CITY-ST- 2P

12. | hereby cetiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1_£

changed, or on an attachment with s, withall othey like empowered. 30,}
WZﬁ ¥-22-957 33035
SIGNATURE: . 23351

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylma Phone ¥




