. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000030246 ; ' 04-25-2008 90118 014 ***150.00

1. Entity Name

WESTSIDE FUNERAL HOME, INC.

Principal Place of Business Mailing Address ) . 34uUuodli4lo

204 7TH STREET WEST 204 TTH STREET WEST ‘

PALMETTO, FL 34221  US PALMETTO, FL 34221 IS ]
1 (AR

i s e, ) i

S I e e -ﬂ"'” [ —

T 03122008" No'Chg-P —CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 1 a. FEI Number Applied For
L _ 65 “Dﬁ‘} AA D 7 Not Applicable
' 5. Certificate ol Status Desired [ ?g'gfqﬁdr:;m“”

6. Name and Address of Current Reglstered Agent

SCHULTZ ROBERT 7 po NOT WRIFE
BRADENTON, FL 34205 _ “. | IN TH'S SPACE ,

St
Lot

8. The above named entity submits this siatement lor the purpese of changing its registered office or registered agenl. or bo{h, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATWRE

- Slgnature, typed or printed name of registered agent and titse i applicable. (NOTE: Rogistered Agent signaluna required whan raingtating) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba

. Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS | T T e T T
TMLE PD Ny : = . ' C N
NAME WOODIE, RICHARD ) e . v . )
STREET ADDRESS | 204 7TH STREET WEST oy mptaE B ',"‘. L A -
CITY-ST-21P PALMETTO, FL 34221 B O Ty T ""“ g
TITLE SD
HAME WOOCDIE, GECRGE

STREET ADORESS | 204 7TH STREET WEST
CITY-ST-2IP PALMETTO, FL 34221

TILE
NAME

... . DONOT WRITE _.

me -~ 7 IN THIS SPACE

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP Lot

rr :

— SN
NAME :
STREET ADDRESS _
CITY-ST-2P N .

12. | heraby certify that the information supplied with this filing does not qualrf-y for the exemptions contained in Chapter 119, Florida Statutes I {urther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter . Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgfess, with all other like empowered.
7 , ‘f/o / o0&

SIGNATURE: .
R PRINTED HAME OF SIGNING OFFICER OR blk%‘l‘oﬂ h Daytime Phons #

SIGHATURE AND




