.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000068355 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
FUNERARIA PORTA COELI, INC.
Principal Place of Business Mailing Addrazs
2665 HILLARD COURT 2665 HILLARD COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
r T T NI
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Ciy & State City & Stale 4. FEI Number Apptied For
56-2284503 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?g, gesq'f:?ég“o”ai
6. Name and Address of Current Registered Agent N ] 7. _Name and Address of New Registered Agent
Name
;ESRSR Ii III__EE\%BB(EB TS Sireet Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL | Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe cbligatons of registered agent,

SIGNATURE
Signalture. typed of printed name of registerad agent and nlfe f appiicable. {NOTE. Regstered Agent mgnature requirad when roinsiating) DATE
A ﬁs:lifa??‘g‘;é; iﬁfuﬁ!tlsgsgg Od s 9. Election Campalgn ﬁnaricing $5.00 May Be
B S Trust Fund Contripution. | Added 1o Fees
Make Check Payable to Florida Department ot Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change I:] Addition
NAME RUSSELL, ROBERT D NAME HOOGON04386 1
STREET ADGRESS | 2665 HILLARD COURT STREET ADDRESS [g_..x’ 1S4 -20001-019 ir.‘D DU -
GITY-ST-21P KISSIMMEE FL 34744 Gy -ST. 2ip
TITE D O betete TITLE [ Change (3 Addition
NAME JUDGE, JAMES HAME
STREET ADORESS | 2665 HILLARD COURT ) STREET ADDRESS
CHTY-5T-2P KISSIMMEE FL 34744 CITY-5T-ZiP
TIMLE D O peiste TTLE [ Changs 3 Addition
HOAME DEPPEN, RONALD L NAME
STREET ADDRESS | 2665 HILLARD COURT STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITy-ST-21P
TIE ] 3 Detete TILE [Tl Change [ Additicn
NAME ROBERTS, TERRY LEE¢ NAME
STREET ADDRESS | 2665 HILLIMAN CT. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CiTY-8T-2ip
TITLE 7 Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§T-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualily far the exernption stated in Section 119, OTEB)[l) Flarida Statutes. i further certlfy that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporakan of the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

senry Aee Kobenrr
SIGNATURE: ~Jerr Lo Dobedd  Cioeimy /22004 Yo7-¥47 F040

SIGHATUHE/AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Dalf Daylmme Phone »




