2004 FOR PROFIT CORPORATION FILED
ANNUAL REP2RT (AR) o ,

Mar 02, 2004 08:00 AM
DOCUMENT # P02000128537
1. Entty Name Secretary of State
HANNAH CREMATION SERVICE CO.
Principal Place of Business Mailing Address
126 CARSWELL AVENUE 126 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Busmess T [F Vaing Addess . | “ll[ll] " ll l m m“ Ilm "m ”l‘l ||| ml |”Ilmmﬂm}m
Sue, Apt. #, elc. — Surte, Apt #, ela, - MOORE CRPEQZ4 “ 1/03
City & State City & State ' - 4. FEI Number ApdliedFor 1
. _ e 41-2070251 Not Applicable
Zp Country Zp Couriry 5 Cenficale of Status Dosied  [] 9019 Addiionai
. ) Fee Required
6. Name and Address of Curcent Regisiered Agent 7. Name and Address of New Registered Agent
Narne .
HANNAH, ROBERT L o ) — === S ez
#4 HICKORY LANE Sireet Address (P.O. Box Number is Not Acceptable) B
DAYTONA FL 32118 - =
City l F L Zip Code
8. Tne above named entity submits this statement 16r the purpose af changing its fegisfered office or registered agent, or bom. in the State of Florida. | am familiar with, and accept
the cbhigations of regisiered agent.
SIGNATURE R . s . . e ) )
g, el &1 ptevied nmne of regatorsd agen and fite # apploable {HOYE, Registated Agent sorature reguired when roinstatng) BATE
FILE NOW!1!! FEE iS $150.00 . ST 9. Election Carmpalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550. 00 - Trust Fund Contribution. & Added to Feas
Make Check Payable to Florida Deparlment of State
10, OFFECEF?S AND DIRECTDRS ) N KN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ATE P (1 Detete f e M change £ Addition
BAME HANMAH, ROBERT L RAME
STREET ADDRESS | #4 HICKORY LANE SYREET ADDRESS UODRoOn?a3Te
omv-sizp  |DAYTONA BEACHFL 32118 - Jovsrr 03/12/04-30033-021 150.00 ,
TILE 3 Deigte e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ory-S1- 27 CETY-ST-7P N
THTLE ) (1 Deatate TRE Clchange 3 Addilion
NAME NAME
STREEY ADDRESS STREET ALDAESS
CITY-51- 7 CiTY- 5T~ 21
TIRE 3 Catere TE [ Change ] Addition
NAME . NAME
SYALET ADDRESS STREET ADDRESS
iry -S1- 29 . CiTY-§7.2P .
e (] Delele TITLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7% ) o B . GITY-87-20F ) . o
TITLE 7 Detete L T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
smY-S1-7p J iy -ST- 7P
12. | hereby certily that the information Su;}phed with this filin ng does not gualify for the exemption stated In Seclion 119.07(3}(1}, Florida Statutes. 3 further cerlily that the mfcrmarmn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath, that1 am an offiger gr director
of the camparation or the receiver’gf frusiae empowered 10 execule this report as required Ky Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjivi an g4 fdress, with all giher (ke ¢
SIGNATURE: o S ; [
TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QF DIRECTDR




