2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000048846

1. Entity Name

THE CASKET STORE, INC.,

FILED

“Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - Wl ‘hﬁé}ling Address
7845 NORMANDY BOULEVARD 7845 NORMANDY BOULEYARD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

Sulte, Apt #, ele. o S| Site Apt ¥ et 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FEl Number Applied For

75'3002035 ot ADD“C&HG
Zp Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6, Name and Address of Cutrani Ragisierad Agent T 7. Name and Address of Now Registered Agent
T ) ) S ) MName

MERRITT, MARY R
6937 BAKERS FIELD DR
JACKSONVILLE FL 32210

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Sigraluie, yped o printed name o registored agent bnd tlie if bopTicabl

[ROTE Regiztared Agert sighature radured whan reretaling}

DATE

T e PRI

© FILE NOW!'Y! FEE 1S $180.00 °
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

RS

9. Election Campaign Financing ‘ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

14, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PSTD T T L7 Delets TITLE [ Chaige [ Addftion
NAME MERRITT, MARY R HAME i{] Q QQEEB,B 2

STREET ADDRESS | 6937 BAKERS FIELD DR SCHELT AUDRESS e/ ?; gg-ﬁ‘ﬂua E—Ul B IR0.O0

CITY-SI-2P JACKSONVILLE FL 32210 . CITY-87- 7P

g ) 7 Delete TIRE [ change [ Addiion
haME MNAME

STREET ADORESS STREET ADDRESS

CITY. ST-2IF CITY-S7- 7P

e T 7 Delete TiLE T Changs [ Addtion
NaME NAME

GTREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

iLE T TJ elete file TiChange [ Addtion
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY. 5T-2IP CITY-s1-21P

e [ pelele  § m L Change =] Addition
NAME NAME

STREET ADDRESS I H STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

fTLE DTelelem WILE [Jchange ] Addition
NAME NAME

SIREET ADDRESS H STAREET ADDRESS

CITY-ST-21P GITY-S1.2P

12, 1 hereby certify that the information supplied with this fiing daes nat qualily for the exemption stated in Sestion 119.07(3)(i), Forida Statutes | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer of director
of the corporation or the raceiver of rustae empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




