2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000012366 Ty Feb 04, 2005 08:00 AM
1. Enity Name S Secretary of State

+

PACKER FUNERAL HOME, INC.

Principal Place of Business - Mailing Address

4020 BENEVA RD o A 4020 BENEVA RD
SARASCTA FL 34233 : SARASOTA FL 34233

i
Sute. Aot &, et Sulte, ADL #, o1z, 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEiNumber b l Applied For
} 65-1074015 [ [niot Apptiest
2P Counay . Ze Caunty < 5. Certificate of Status Desired a $8.75 Additional
Fee Requited
6. Name and Address of Current Regisiered Agent i __ 7. Name and Address of New Registersd Agent
Name
y(féSOSBEEMN%IIik F?[? Sheet Address (P.O Box Number is Not Acceptable} o
SARASQOTA FL 34233 : A .
ity S FL | Zpooce

8, The above named entity submits this statement for the purpose of changing its r-égistered office or registe_rea ag_en_t. or both, in the State of Flarida. [ am fam?li-ar-;uim_,;ﬂ accep
the obligations of registered agent. .

SIGNATURE

Signature. typed of praisd nama of ragisiered agent &nd ttls f apphcable (NOTE Reagrstsied Agant signature roquited when wnstating) 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 Campalign Financing  $5.00 May P
Trust Fund Contribution.  [J Added to Feas

10. OFFICERS AND DIRECTORS I KLt _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O oerete e [ Change [ At
HAME PACKER, THOMAS NAME LN 14267

STREET A0BRESS | 1846 COCKLESHELL DRIVE SIELT ADDRSS {12/04/05-50005-023 150,00

Cily-5l- 2@ SARASOTA FL 34231 CITY-51-71P

e DST ’ J petete niF 7 Chiange T A=5G:
NAME MASSENGILL, BILLY G NAMF

SIFEET ADDRESS | 7304 PALOMING TRAIL STREET ADNRTSS

Clly-81-a¢ SARASOQTA FLL 34241 ST -S1-7P

e o [ peete I; [ change [ Additic
HAME PACKER, SHARON NAME

SIREFT RODRESS | 1846 COCKLESHELL DRIVE STREFFADDRESS

Y- S1-718 SARASOTA FL 34231 CITY-S1-21p

T DAY O Deiete 1T Clchange [ adai
NAME MASSENGILL, KATHLEEN A NAME

STRFET ADDRESS | 7304 PALOMING TRAIL STREET ARDRESS

Ty ST AR SARASOTA FL 34241 CITY-S1-2IP

13 1 Decte TITLE . [JChange £ At
NAME NAME

SIREET ADGRESS STREETAGURESS

ciy ST AIF CIY-SI-4F

Tt 1 Delete TITLE I o
NAME NAME

STREET ADDRESS STRFFTADDRESS

CITY- ST 2iF Cliy-S1-Ap

12. | hereby cerlify that the informatian supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3¥0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs In Block 10 or Block 11
changed, or on an attachment with,2n address, wi@all ather like empowered ? {—

Hlpssenp )l Zopas "G 352

SIGNATURE:

2
F SIGNING OFFICER OR DIRECTOR L e - Daie Clayima Phane &



