. 2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)

Apr 29,2005 08:00 AM
DOCUMENT # P02000111939
1. Entity Name . Secretal y Of State
MARTIN FUNERAL HOME AND CREMATORY, INC.
. T T = -
Principat Place of Business - Mailing Addrass
861 5. KANNER HIGHWAY -~ 861 8, KANNER HIGHWAY
STUART FL 34994 STUART FL 34994
sk . e L )
2. Principal Place of Business 3. Mailing Address
— iy T . . - o
Suite, Apt. #, e1c. Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
City & State ’ City & State &, FE!Numbsr ° Appliad For
. R e = L 1 1'3_658037 | [Not Applicable
Zio Cauntsy Zp [ Country 5. Corfficate of Staus Desied [ D8+7 3 Additionat
B . N L - Fee Required _
8, Nawme ahd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent R
Name
gg}‘% \?(,ALNJP?ER HIGHWAY . Street Address (P.Q. Bax Number s Mot Acceptable) -
STUART FL 34994 ' '
City Zip Code
a@-ﬁ— = RO, I FL
8. Tha above named entity sulybitS this statement for me purpase of chan ging its reg|sterad office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obiigations of ragists) )
. : 6
SIGNATURE e , , , . o L2 )
pod o pMiled na“t uagnslatedagen\ and e f apphcat‘p {NCTE Ragislareg Agant sighature requiied when regslabing) i DATE
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . . TrustFuad Centribution. [ Added to Fees
Maks Check Payabla to Florlda artment of Sta e .
10, OFCERS AND DIRECTORS N KR ADDITIGNG{CHANGES T OFFICERS AND DIRECTONS 1N 11
TTLE P [ oglets HILE [0 change [ Addition
NAME KING, W L JR. HAME
STRELT ADDRESS (861 S. KAMNNER HIGHWAY STRFLT ADDRESS
cry-st-zP - (STUART FL 34934 = = f CrYesTIP ) )
wTLE [ Delete s DY change [ AddHion
T | 10000342144
(e AT A A,
STREET ADDRESS STRLET SDOAESS 4/23/05-30082-020 150,00
eIy -ST-ZiP _ ~ B - TSk N 5 _ ‘
ting L Deiele e CiChangs [ Addition
NAME NAME
STREET ADDRLSS STREFT ADORESS
CiY-ST-2IF — — - — % CTY-ST-7P
E‘ e ST _ L. . - )
TIe J Delele Lk [Jchange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTe-ST- 2P . ) - .Y st e ,
e 3 Delete e Cichange [ Addition
MAME NAME
SYRLET ADDRLSS STREET ADDRLSS
GiTY. 31-721P . - oITY-ST-2F L
- i . c . . B .
TWLE 1 betete Ntk [ change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57.20 e ™y B CITY.ST. 2P
12. I heraby carlify that the informafier supplifc with this filin dces not qualify for the exemption stated in Section 1 19.07(3)(0), Flonda Statutes | further certify that Lhe |nformanon
indicatad on this report or sypSlementdl repart is true and accurate and that my signatures shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or jhe reghie rusiga-difiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atackd® 33, With all other like empowered,
SIGNATUR 7 /'C.I - L{ 42-¢f )12 927- 5550
Wn [ PHINTED NAME PF SIGNING OFFICER OR DIRECTOR ] Deisms Pons #
=7 o m—— e e <




