2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Mar 03, 2004 8:00 am

FILED

Secretary of State

DOCUMENT # P02000011560

1. Entity Name

PASCO COUNTY CREMATION AND BURIAL SOCIETY,

INC.

03-03-2004 90025 033 ***]150.00

Principal Place of Business

7709 STATE RD 52
BAYONET POINT
HUDSON, FL 34667

Mailing Address

7709 STATE RD 52
BAYONET POINT
HUDSON, FL 34667

44015067

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

01262004 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Applied For
59-3162460 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e hae
PREVATT, CLARENCEE JR - i o SE T e i
7709 STATE RD 52 Street Address (P.O. Box Nurnber is Nol Acceptable)
BAYONET POINT
HUDSON, FL 34667
City Zip Code

FL |

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

... Signatur, typed or printed name of registered agent and litle il apphcabla,

(NOTE: Rugistered Agent signalure retuired wher: reinsiating)

DAIE

A TR N
L (W "

(LT

7V RILE NOWIH FEE IS $150.00 <7 -

i . _After May 1, 2004 Fee will be $550.00

“:| 9. Election Cafpaign Firanding

- = Trust Fund Contribution.. .”. .

: S
© $5.00: Moy B

Added to Fees_

N
i

R OFFICERS AND DIRECTORS I ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
D Tme, ‘D O Delete e D Ercfange [ Addition |
LNAME. - ~ | PREVATT, CLARENCE EJR, e NAME petraTT tiativil TR - Lt
! StieeT ab0RESS | 7709 STATE RD 52 STHEET a00kesS | TG M AR THER STT - ’
cTv-sT-P | HUDSON, FL. 34657 CITY-§1-2P ’mﬁ'ﬁd— LFie 33509

TITLE [ Delete TILE -[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7F OITY-ST-7IP

TLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P B ) ~ fonv-sr-ze - .

TITLE ] Datete TILE {7 Change [ Additicn
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADRESS STREET ADGRESS

I eITY-ST-2P

TIME i - O Delete TITLE ‘ O ctange (] Addition

|-t o t;:-,:'i'in ] e ' (e o
(|-sTREFY ADDRESS |- - 3| seees ADDRESS T . R : e

oTY-ST-ZP - - [+ e or-stap | T o - S

12. | hereby certify that the information supplied with this filing does not qualify,for the exemption:stated in Séétion;119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is true and accurate angl that my signaluwre shall have the same legat effect as if made under oath; thal | am an officer or director
-~ - gf the corporation or lhe receiver of trustee empowered (o exseute 1%
) cipss, with all other like g

changed, or on an attachment w#f¥an ad

SIGNATURE:

bred.

dport as requited by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 111f .

#2994 (IR E43-D700

odie N Daytime Phone €




