ANNUAL REPORT (AR) FILED
DOCUMENT # Po2000017122 0" | % Sep 01, 2005 8:00 am
1. Entity Name Sl;cretary Of Sta‘te

C.L WILKS & SONS EMBALMING & SHIPPING
SERVICES, INC. 09-01-2005 90022 048 ***550.00

Principal Place of Businass Mailing Address .. :
1557 W. SUNRISE BOULEVARD 1857 W. SUNRISE BOULEVARD .
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 N
2. Piincipal Place of Business 3. Mailing Address ) . ‘ Nmmmlullllm“m‘mnmmml‘n‘“m\m‘“‘mm’
Suite. Apt. #, etc. R Suile, ApL. #, elc. o N MOORE _ CR2EQ34 {11/03)
City & 5 v City & State . L 4. FEI Numbe. Appliea For
v State VASHE Tl | S TN g 0001720 ey
Zip : Country Zip - Country . 8. Certicale 6} Status Oesiced |, [ ?g';esquﬁ?:;mnm
6. Name and-Address of Current Raglcumergont 7. Nams and Adiiress of New Registersd Agent
. Name
\1~é"5_-l‘;sw,'csEUDNRIR?3% BOULE.VARD . SU'B‘O>I AddfG8§ (PO Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33311 '
Clty FL + Zip Code

8. The above named emity submits this staternent for the purpose oi changing its roglmd oﬂk:e or reglsterod egent o both. in me Slate of Florida. | am famifiar with, ana acc
the obligations of registered agent. . s B

;

SIGNATURE :
Sionanse, mummmummwmlm. . (NOTE: Regiaiared AQENt BONata® required wWhan iensianng) ‘ DATE
9. Ela;:lion Campaign Financing $5.00 May |
Trust Fung Contribution. . O Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e , O crange (O A
WAE WILKS, CEDRIC L : , RME .
STREET ADORESS | 1557 W. SUNRISE BOULEVARD ' . STREET ADDRESS
cn-st-2¢ - |FORT LAUDERDALE FI1. 33311 ' emy-sT-p
e sD - O Dusts me - . : ) Ocrange Cag
MAME WILKS, PATRICIA J ) NAME ' -
STREET ADDRESS | 1557 W. SUNRISE BOULEVARD - STREET ADORESS
oY . ST- o FORT LAUDERDALE FL 33311 CIY-ST. 29
e O ee e _ O Change  Oac
MAME NAME
Y-S - i ' ' omy-ST-20
e . O Datetn TME DOichange DA
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST. P . . CITY-ST-2P .
TITLE {1 Ceiem - mk . . D) crange  Jar
STREET ADDRESS . ] STREEL ADDRESS
CITY-ST- 2P cmY-ST-29
me O peiste e Clchage [J
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 y oTY-ST-2p

12. | hereby certity that the information supplied with this I'm does not quallly for the exampticlog stated In Saction 119.07(3)i), Florida Statutes. | further certity that ihe informa:
indicatad on thls report of supplemental report is true accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or due
of lhe corporation or the recalver or trusies empowerad to.axecuts this repon as raqunrad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block

changad, or on an attachmantwith an address, with all other like empowared
<,/ -0~ 05 G5/ 408-/673

Daylwne Phone #

SIGNATURE:




