2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000064549 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
PONS FAMILY FUNERAL HOME, INC. y
Principal Place of Business ... . Mailing Address
3265 LIS HWY 17 3265 US HWY 17
GREEN COVE SPRINGS FLL 32043 GREEN COVE SPRINGS FL 32043
s ||| NG A
Suite, Apl, # ete. Suite, Apt. #, etc. - = MOORE CR2E034 (1 1/03) -
City & State City & State — 4. FEl Number "~ TApplied For
59'3726688 ) Not Applicable
Zp Country zip Cauntry 5. Cartificate of Status Deshred | gi'g?q L':s:;ﬂ"”ai
6. Name and Address of Current Registered Agent ' — 7. Name and Address of New Registered Agent T
Name
ggﬁl\ésﬂg%wr'f’- Street Address (P.O. Box Number is Not Acceptable) T
GREEN COVE SPRINGS FL 32043 ———
City FL i 7o Code

8. The above named entity submits this statement for the purpose of changing s registered affice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the otligauons of reglsterec agent,

SIGNATURE —— - e
Signature, typed of privted name of registered agort and sbie f apphcable. (NOTE. Reguatared Agent signaltwe regured when reinstating) DATE
" B -
FILE NOWLI FEE 'S $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . ._ . Trust Fund Contribution. O  AddedtoFees
Make Check Payable io Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e DPST O Delete TE ey e L Change [ Addition
e PONS, JOHNNY e . Egi}%h‘ﬂgg; 3’;&?[]1 4 o0 0
STREET ADDRESS | 3265 US HWY 17 STREET ADBRESS Lt e —nlige e ) .
CtFY-§T- 29 GREEN COVE SPRINGS FL 32043 CITY-ST-2P ~
TE 1 pelete THLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZIF
WIE ] perete TITLE [ Change L1 Adgition
NAME NAME
STRECT ADURESS STREET ADDRESS
CIFY - ST-ZP CITY-ST- 2P
TME T Detete TLE [ Change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P _ ) City-57-2ip
RE 7 Delete nne 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-210 City-S7-2p
TRE 3 delete TITLE O crange [ Addilion
N NAME
STRECT ADDRESS STREET ADORESS
ey -§1-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3){0. Florida Stalutes. ! further certtfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or an an attachment with an address, with all othor like empowered.

SIGNATURE: ~ OHNNY L. PONS 2/25/04  904-284-1133
s:emmnsmw-orsrsﬁﬁomcmmnmsmn ~ Dam . . Daytime Phane -




