2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - HLED

’ L]
DOCUMENT # PO1000012366 Jan 29, 2004 08:00 AM
1. Erity Nama Secretary of State
PACKER FUNERAL HOME, INC.
Principal Place of Business . Mailing Address
4020 BENEVA RD 4020 BENEVA RD
SARASOTA FL 34233 SARASOTA FL 34233
2 Princma; p?ace Oi Business & Mamng Adaress 7 | | 7 “|I“ l'l llm "Wl II ‘I | “Illl ||”|| |m||l l“lll
Sute, Aot #, elc. ) Suite, Apt #, etc MOORE CR2E034 (1 1/03]
City & Siale Oity & Stale 4. FE! Number Apotied For
_ 65-1074015 Nat Appiicable
a0 Country Zp Courtey 8. Ceniificate af Status Deswred O $8‘?5 .ﬁ..déitinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEMGILL, B.G. -
4020 BENERA RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code
8. The above named entj se of changing its registerad office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of j ﬁ r // 9L
SIGNATURE ‘é' ; M—é‘ﬁt A / i e/
+"Signatre. yped of prnled name of regiiterad ag{rjana Itg f applicable (NQTE. Rogsterad Agent signature requred whan NGl DATE
FILE NOW!! FEE IS $15000 . .
. == i o 9. Elect ign F
Atter May 1, 2004 Fee willbe $550.00 . et G S O ey 2o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
i op 7 Defete WL i Chenge [ Addikion
NAME PACKER, THOMAS HAME . .
STREET ADDRESS | 1846 COCKLESHELL DRIVE STREEY ADDRESS . IU?QyﬂDﬂil}ai 1
CTv-ST-2P |SARASOTA FL 34231 BITY-ST-70 uly 23 04-80056-023 1504400
TTE DST 7 Detete Tef I Change ] Addilion
HAME MASSENGILL, BILLY G NAME
STREET ADCRESS | 7304 PALOMING TRAIL STREEY ADDRESS
CIFY-51-21P SARASOTA FL 34241 CITY-ST- 21
TILE D J Deiste 1113 (I Change T Addilion
NAME PACKER, SHARON HARE
STREETADDRESS | 1846 COCKLESHELL DRIVE STREET ADDRESS
CIFY-51-21P SARASOTA FL 34231 CiTY-8T- 29
TIRE DASY 3 Deiete TILE [ Change [ Aduilica
NAME MASSENGILL, KATHLEEN A HAME
STREET ADDRESS | 7304 PALOMING TRAIL STREEY ADDRESS
CIFY.ST- 21 SARASCTA FL 34241 CIvY-5T- 26 ]
TIRE 3 Desete TIE [ change ] Addition
NAME NAME
STREET ADERESS STREET ADPRESS
CiTY-ST- 2P CiTY-ST-20P
TRLE {3 Deicte TRE 3 Change ] Additien
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2p
12. | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 118.07{3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is frue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
aof the corporatian or tha recelver Of s Prpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears & Biock 10 or Block 11 if
changed, or on an attachment y gdcgass, with all otrrier ke gmpowerad, /ﬂ ¥
) - b A ~2& 0 P gy hl-392
SIGNATURE; <275 | [AcdL B.6. [Vrssewy / 23922
A URE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ._-;“) o T"} ’n‘rm Daytime Fhone %




