2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000017122 Secretary of State
1. Entity Name
03-19-2004 90043 048 ***150.00
C.L. WILKS & SONS EMBALMING & SHIPPING
SERVICES, INC.
Principal Place of Business Mailing Address
1557 W. SUNRISE BOULEVARD 1557 W. SUNRISE BOULEVARD - -
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
32-0001720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKS, CEDRIC L

1557 W- SUNRISE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL Zig Code

- 8. The above named entity submits ths staiernent-forthe plrpose S THangmy-its' regisiéred office orrégistered agent or both, in'the Staie of Florida™{am famvhar Wwith,”and accept’
the: obligations of registered agent.

SIGNATURE

Signatura, typed or primted name of registered agont and tite il apphcable. {NOTE. Ragrstered Agenl signature required when reinsiating) DATE

'FILE NOW"' FEE lS $150 00 ‘ ‘ .

11 My 12004 F wil b $350.00 ST o $500 e
Make Qi_'lgck Payable to Flonda Department of Stale '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change  [] Addition
NAME WILKS, CEDRIC L NAME
STREET AODAESS | 1557 W. SUNRISE BOULEVARD STREET ADDRESS
CIy-ST1-2iP FORT LAUDERDALE FL 33311 CITY-ST-2ZIP
TITLE sD ] cetete TIME [ Change [ Addition
NAME WILKS, PATRICIA J NAME
STREET ADDRESS | 1557 W. SUNRISE BOULEVARD STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33311 CITY-ST-2P
TME ] petete TIILE ) Chang: [ Addilion
HAME NAME
STREET ADDRESS | L STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP - T T
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 3 Delete TiTLE [3 Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE £ Delete TITLE (O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-76° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




