B ] [ e eee s - : WMName

2004 Foﬁ PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) ~ Apr 16,2004 8:00 am —

DOCUMENT # P02000102866 ecretary of State
1. Eiy fame 04-16-2004 90053 050 ***150.00
METRO MORTUARY TRANSPORT, INC, '
Principal Place of Business ) ' Mailing Address
4040 18TH AVE. NORTH ) 4040 18TH AVE. NORTH
ST. PETERSBURG FL 33713 | . . . ST. PETERSBURG FL 33713 _

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)

City & State City & State 4. FEI Number Applied For
- 14-1848074 Not Applicable

i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—. s memmee oz R e ik s e o e

g&%ﬂ%ﬁﬁ?;@r\éLEBHKTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submils this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or pnnted name of registered agent and iitle 1f applicabla. (NOTE: Regssterea Agent signature required when reinstating) DATE
$1~5:500 : 9. _‘E_Iecti'o:n %agpaigg Einancing ] fds‘;e(‘jjo hgay Be
k SRR S ; rugst Fund Centribution. to Fees
Make Check Payable to Florida Depaitment of State s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TiTLE [ Change [ Acdition
NAME COOPER, STANLEY K NAME
STREET ADDRESS | 4040 18TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CiTY-ST-ZP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2P
| .
LE [ petete TITLE [J Change [ Addition
A NAMET Y e - R -= st A ——— NAME ~——— — T e e e | e i R a2 - g ——
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ciy-$t-2p
TILE " [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
WTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 7P

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL%K/("W— (Stanfer K eos Per) 3-14-0Y (727)-$Y2-43y

smununw:: TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane #




