o

2005 FOR PROFIT CORPORATION
.~ .- ANNUAL REPORT (AR) -

DOC UMENT # P01000068340
1. Entity Name P F IL E D
SOUTHERN CREMATORY, INC.
05 HAR 31 PH 2: 30
Principal Place of Business Mailing Address SE
720 HIGHWAY 17 SOUTH POST OFFICE BOX 939 CRETAR Y GFF STATE
SAN MATEO FL 32187 SAN MATEO FL 32187 TALLAHA.SSL[ FLORIDA
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4, FEI Number Applied For
58-3731549 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired M ?i'gil‘;f:sﬁc’“a’
6. Name and Address of Current Regislerad Agent 7. Name and Address ol;Naw Registered Agent
" = - Name )
[ TIMACY o — —
. gg‘;{A%ﬁ,Al\i%CTVENUE Street Address {P.Q. Box Number is Not Acceptable)
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of 1egisiered agent and wle il appkcabiy {NOTE Regstered Agem signature required whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iILE PT [ Delete TILE [ Change [ Addilion

NAME WATTS, MARGARET M HAME

STREET ADDRESS | 148 RIVERSHORE DR - - STREET ADDRESS . T

Cay-s1-zip SAN MATEQ FL 32187 CITY-53- 21 -

TILE VP R Oetete i \ P Kthange  £] Adaiion

NAME WATTS, WILLIAM D HAME 770w 00, rg‘i’ /2. wa #5

SIREET ADDRESS | 148 RIVERSHORE DR STREET ADDRESS } e 5/10

cry-si-ze |SAN MATEO FL 32187 CITy-51-21P gau -};o' ?c(, 39/ 77

L s C % Telee T g Rythange (] Adtiion

MM |WATTS, JESSICA A HANIE rc‘k . M ﬂJ’

STREET ADDRESS | 208 TROPIC AVE STREFTADDRESS | 4 ,_/_ r ; e 2 ; 7 1
TSI |SAN MATEO FL 32187 GrSiE -1 2oy I 21T

TILE 1 pelete HILE [J Change [ Aadition

NAME HAME — iy

STREET ADDRESS STREET ADDRESS 04 fl 'B-——]DL,! :EHI:’J%H—?J% sﬂ; 1'53 =

CIry-s1-zIp CITY-ST-2IP vt Tl e]an ! A

TILE 1 Delete THLE [J change  [] Addition

HAML HAME '

STREET ADDRESS STREET ADDRESS

CIry-Si-2ip CITY-ST- 2P

TILE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADBRESS ' STREET ADDRESS

CY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MWM Margaret M, -Watts PT Jan 18, 2004 (386) 323 1414

SIGMATURE ANI:ﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR aylime Fhane !
- nnhnrm BPK G 'm “‘




