2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am

D P03000020456
DOCUMENT # Secretary of State
HORTENSE & MILLS MEMORIAL FUNERAL HOME, INC. 05-03-2004 91007 018 ***150.00
Princigal Place of Business Mailing Address
4301 US HIGHWAY 1 4301 US HIGHWAY 1 . ;
VERO BEACH, FL 32067 VERO BEACH, FL 32967 24067483
s e A RO AT
Suite. Apt. #, atc. Suile, Apt. # etc. 04282004 .Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
e2-aS%T U Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 ?g';?qﬁfgm“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SPIVEY, HORTENSE
4301 US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32967

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
) Sigrature, typed of printed name of registerad agernt and tide Il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Eiﬂancing $5.00 mayBe
After May_1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, _ QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME SPIVEY, HORTENSE NAME
STREET ADDRESS | 4301 US HIGHWAY 1 STREET ADDRESS
CY-ST-2IP VERQO BEACH, FL 32967 CITY -ST-2IP
ILE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-S1-7IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY_-ST-ZIP
TiMLE [ Delete TITLE ) [ Crange [ Adgition
NAME \ NAME :
STREET ADDRESS ' STREET ADDRESS
Ciry-st-2p . CITY-ST-2IP ]
ImLE [T Delete e [ Change [ Adition
NAME HAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP e CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corporation 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 if
changed, or on an atlachment withran address, with all other like empowered.

S Py Ylagly _ 2024469-3470

sﬁunrﬁns AKD TYPED OR PRINTED NAME OF SIGNRUE OFFICER OR DIRECTOR Date Dayume Phone i

SIGNATURE:




