. ) . | FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100024 SEED 04-13-2004 90021 028 ***150.00

1. Entity Name
FIRST CALL MORTUARY SERVICES, INC.

Principal Placa of Businass Mailing Addross IFI VMUY
12660 34THST. N 12660 34THST. N

UNIT A1 UNIT A1

CLEARWATER, FL 33762 CLEARWATER, FL 33762

TG AR AR

03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopaTor

16-1630625 Not Applicable

- , $8.75 Addilional
5. Certificate of Status Desired (] Fee Required

o —— . e e

~KRAYSHARRY-D— ‘Z’[”'

12660 34TH ST. N DO NOT WR]TE
gEIIELQiNATER, FL 33762 o IN THIS SPACE

LAee\ (.. KRAUS “4-8-0H

SIGNATURE
nd Hitla it applicable. {NOTE: Fleqnsl ed Agenl signature required when reinstating) DATE
o FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Ao, OFFICERS AND DIRECTORS |
e D
NAME COLEMAN, NAOMI K

STREETADDRESS | 3466 53RD AVE N
CITY-ST-21P ST PETERSBURG, FL 33714

TILE OP
NAME KRAUS, LARRY C
STREET ADDRESS 3?01 39THSTN e — s S
e s | SAINT PETERSBURG, FL 33713
TITLE D . .
il KRAUS; ERIKA * - s - T T - T

STREET ADDRESS | 3701 39TH ST N

CTY.ST-2P | SAINT PETERSBURG, FL 33713 _ o o DO NOT WR'TE
TITLE D -

NAME KRAUS, JOSEPH IN THIS SPACE

STREET ADDRESS | 3701 39TH ST N
CiTy-57-21P SAINT PETERSBURG, FL 33713

TILE

D
NAME Kerus, Wi AM
STREE? ADDRESS | 737 O 3‘?‘1’1& SN,
arsrar S0y Pe}er&bum . 33713
TITLE
NAME
STREET ADDRESS
CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 075 J(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under osth; that | am an officer or director
of tha corporation or the receiver or 4

tea empowerad (o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachmentywith

v @ = LAPQ CIRAUS  H-E-O T)-5T7)-172%

slansrlire A@YFED OR PRINTED NA| {GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: X

6. Name and Address of Current Registered Agent . - P oL mei [ A s Caatannd



