) | | FILED

Apr 11, 2005 8:00 am
2008 PO NNUAL REPORT T o ecretary of State

- ¢ ke ok

DOCUMENT # P01000121508 04-11-2005 90162 014 150.00
1. Entity Name
CHERISHED PETS CREMATION SERVICES INC.
Principal Place of Business Mailing Address S FITRR ; P \"i
280 HWY 301 N 280 HWY 30T N P
BALDWIN, FL 32234 BALDWIN, FL 32234 '
T S O G AR

Suite, Apl. #, elc., Suite, Apt. #, etc. 03222005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

01-0562492 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?g'zi'ﬁﬂ“‘ma'
6. Nams and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
R —— — - s - Namg—— - B et e o I
HANSEN, LORIN
280 HWY 301 N Street Addrass (P.O. Box Number is Not Acceptable)
BALDWIN, FL 32234 &
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec of printad name of registared agent and utie il 2ppkcable. {NOTE: Regiatared Agent signatule requded when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai.gn Finanl:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD (3 Detete e [Ochange [ Addition
NAME HANSEN, LORIN NAME
STREET ADDRESS | 280 HWY 301 N STREET ADDRESS
CITY-ST- 4P BALDWIN, FL 32234 CITY-ST-ZP
TITLE VSD O Deleta TME [l changs [ Addition
NAME HANSEN, RONALD NAME
STAEET ADDRESS | 280 HWY 301 N STREET AODRESS
CITY-ST-2iP BALDWIN, FL 32234 CITY-ST-2P
TTLE . O Delete TME [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREFT ADDRESS
~ G -G~ - | == s = o - -_ - s~ — RS — T T T T T i -
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TmEe . 1 Delete THRLE . Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2I CAY-57-2P
TITLE [ pelete TITLE [ cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. thereby certi!?‘: thai the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recet
changed, or on an attachme,

SIGNATURE:

r or irustee empowered o exaecute this report as requirad by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Biogk 11 if
ith an ress, with all other like empowered.

Lorin -J‘-famcm ‘”'/Rnfi’ G f2-514(

/ ,IGNATURE 1&9 TYPED OR PRINTED NANE OF BIGNING OFFICER OR CHRECTOR Daytima Phone &

&




