2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000102866
1. Enlity Name Sep 02, 2005 08:00 AM
METRO MORTUARY TRANSPORT, INC. Secretary of State
Principal Place of Business Mailing Adélress ) o
4040 18TH AVE. NORTH 4040 18TH AVE. NORTH
ST. PETERSBURG FL 33713 8T. PETERSBURG FL 33713
r s DRI

Suite, Apt. #, etc. - Suite, Apt. #, etc, T tst MOORE CR2E024 ({10/04)

City & State T City & State 4, FEI Numbser Applied Far |

14-1848074 Not Applicable
Zip Country Zip Country - ) $8.75 Additonal
5. Certificate of Status Desired 3 Fes Requ irecll lon
6. Name and Address of Currant Registered Agent 7. Nama and Addtess of Naw Fegistered Agent 7A_'

Narme

E&%EIESBF’E-({S X@ELE{B{H’{TH Street Address (P.0, Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 s e

City o T ’ -FL | Zip Codle

8. The above named entity submits this staterent for the purpose of changing its registered office or rogistered agent, of koth, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent,

SIGNATURE

Sgnalura, typad of prnted narma of tegstared agent and tlle d appicable (NCTE Ragisistad Agant signaturs raquired when rainsialingy T - DATE

FILE NOWY! FEE IS $150.00 . .
AHer May 1, 2005 Feée Will Be $550.00
Make Check Payabie to Fiorida Department of State

9, Election Campaign Financing ~ $5.00 may B
Trust Fund Contribution. ]  added to Fees

10, QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES 10 CFF IEns AND DIRECTORG IN 11
1AL D o " elets K N ) [ Change [ Additlon
MAME COQPER, STANLEY K NAME LRON00 TTTe6 -
SIRFET ADORESS 14040 18TH AVE. NORTH STREFT ADDRESS /070580014009 550,00

Y- S1-21p ST. PETERSBURG-FL 33713 CIY-SI- 21

e ) i " Blpese N e ’ [l Change [} Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- S1-2P cly.sT 2

HiLg 3 Delete A ) - [ change ) ']:lngdui!ion
NAME NAME

STREL] ADDRESS STREET ADDRESS

Ciy- SI-P I CHY-51- 28

T =T " ET: o I cliange ] Addiion
MAME MAME

STREFT ADDRESS SIREET ADURESS

GITY-51-21p CilY-51-2Ip

e {3 Delete s [Jchange ] Additin
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIy- st-2Ip cuy s e

ifitE Doette ~ J mu [“ichange [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y. Sizp CUY-ST-2Ip

12. | hareby certly that the information supplied with this ﬁlin‘f does not qualify far the exemption stated in Section §18.07(3)7), Florida Statutes. | further certify that the information”
mdicated on this report or supplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or oh an attachment an address, with all other like empowered.

SIGNATURE: Stén /é;( Gopo,~ ¥ 3005 prsvry3zj

RINTED NAME OF SIGNING DFFICER O RECTOR ¥ . DColg Caytma

= e e ————eeeeee



