.*—,
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # PO0000063149 R May 02, 2005 08:00 ANV
1. Entity Name : | Secretary of State
PHOENIX CREMATION SOCIETY, INC.

Principal Place of Business S o Méﬁing Address
2281 E UNION CIR 2281 E UNION CIR
DELTONA FL 32725 . _ DELTONAFL 32725
Suite, Apt #, etc. - Suite, Apt. #. ot T “1st MOORE CR2E034 (10/04)
City & State = I City & State ) . " | &, FEINumber Applied For
- 59-3655085 Not Applicable
Zip Country Zip -1 Country E. Certificate of Status. Desired O fi;g;?g‘;k’"a]
6. Name and Address of Currefit Registered Agent C __T. Natnie and Address of New Registerad Agent
o = o Name . 1
LI, W = | st i
52'3\'1'“&: Bﬁ;@{l rélgl (CHAEL / Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725 T
City F L Zip Code

=d entity stbmits this statefnent for the purpose of changlng lis registered office or reglsterad agént, of both, in the State of Florida, | am farmiliar with, and accert

the obligati i ragiftgted a t%/
SIGNATURE 2 . E ] i foews H)/.?"E , 24 / a5
[ o ralrstorea agant and the 1 apphcable b INCTE Regisiated Agant sigralura regured when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' S ) - ' o
T e e e B 9. Election Ci fgn Financin J

After May 1, 2005 Fe? Will Be £550.00 . Truzt Fundag:natr?bu:inn, [g] fgjgjcx}oh;?;: °
Malke Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 7 ) 1. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
(R [ ’ - IS R B T ’ Clchange [ Addflion
NAME BLICKENSTAFF, MICHAEL R NAME RN e
STREET ADDRESS | 2281 E UNION CIRCLE i STREET SUDRESS 05,04 05-80054--003 150, 09
CNY-ST-0F | DELTONA FL 32725 : CTY-ST- 2P - "
RICE v o T - T Delete e T ' 5 Change LT Addition
NAME HAINES, LOUIS W NAME
STRELT ADDRESS |31 OAK CT. - STREET ADDRESS
CiTY-ST-7IF EUSTIS FL ) CITY- ST- 2P
i - o T 1 Delete “Tin F Ol change ] Addition
NAME N
STREET ADDRESS STREET ADDRESS
Y- ST-71P CY-81- 2P
BILE T - . O pelete TIE N 7 ' ‘ I Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-7iP CITY-ST- 2P
e o T * [ Delete mE ' o Clchange [ Addition
NAME NAME
STREET ADERESS SIRECT ADDRESS
CITY.ST-71P CfY-3i- 2%
e o o Ol Deleie e - ' [J change [ Addition
RAME NAM:
SIREET ADDRESS - B STHECT AGDRESS
CITy.SY-7IF - - oY-5T 7P

12, | hereby certify that i€ information supplied with This filing does not qualify for the exemption stated in Saction 119 07(3)N, Flarida Stawtes | further certify that the information
indicated on this report or supplemamal report Is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ot trustes empowerad o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagffment withfan addrass, fith ail ather like empowerad. 53{0 —— 7&3

SIGNATURE:
Daytme Phano #

3”

©OF SIGNING OFFICER OR DIRECTORA




